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LETTER OF TRANSMITTAL 



Junk IX 1075, 

Hoil. XtllXiN A, RoCKKFKIXKR, 

Prntiihiit of the Senate^ 
Washington* DA\, 

Dkar Mr. Prkmdkxt: As required under Senate Resolution 267, 
agreed to March I, 1074. I am submitting to yon the animal report 
of the Senate Special Committee on A«riii«r, ''Developments in Aging; 
1074 and January- April 1075," 

Publication has Wen delayed this year to allow some discussion of 
major new developments in the field of airing. Additional time was 
also required for completion of minority views. 

Senate Resolution 62, pending l>cforc the Committee on Rules and 
Administration, authorizes the committee to continue inquiries and 
evaluations of issues on i'giiig. This includes not only those of age 65 
and lieyond but others who find that advancing years affect their lives 
in one way or another., 

On behalf of the ineiinVrs of the committee and its staff I want to 
extend m\ thanks to the officers of the Senate for the cooperation and 
courtesies extended to us. 
Sincerely, 

Frank Chvrcii, Chairman. , 

K (V) 



SENATE RESOLUTION 267, 93d CONGRESS 
2d SESSION 

lifftolved, That the Special Committee on Aging, established by S. 
Res. Eighty -seventh Congress, agreed to on February 13, 1061, as 
amended and supplemented, is hereby extended through February 28, 
1975.' 

Skc\ ± (a) The eonunittee shall make a full and complete study 
and investigation of any and all matters pertaining' to problems and 
opportunities of older people, including, but not limited to, problems 
and opportunities of maintaining health, of assuring adequate income, 
of finding employment, of engaging in productive and rewarding 
activity, of securing proper housing, and. when necessary, of obtaining 
care or assistance. No proposed -legislation shall he referred to such 
eonunittee. and such committee shall not have power to report by bill, 
or otherwise have legislative jurisdiction. 

(b) A majority of the members of the committee or any subcom- 
mittee thereof shall constitute a quorum for the transaction of business, 
except that a lesser uumi>er, to l>e fixed by the committee, shall con- 
stitute a quorum for the purpose of taking sworn testimony. 

Skc. <V (a) For purposes of this resolution, the committee is 
authorized from March 1. 1J)74, through February *2K, 1975, in its 
discretion (1) to make expenditures from the contingent fund of the 
Senate, i'2) to hold hearings, (:\) to sit and act at any time or place 
during the sessions, recesses, and adjournment periods of the Senate, 
( \) to require by snbpena or otherwise the attendance of witnesses and 
the production of correspondence, books, papers, and documents, (IS) 
to administer oaths, (fi) to take testimony orally or by deposition, (7) 
to employ personnel, (ft) with the prior consent of the Government 
department or agency concerned and the Committee on Rules and 
Administration, to use on a reimbursable basis the services of per- 
sionnei* information, and facilities of any such department or agency, 
and (0) to procure the temporary services (not in excess of one year) 
or intermittent services of individual consultants, or organizations 
thereof, in f he same manner and under the same conditions as a stand- 
ing committee of the Senate may procure such services under section 
•202(i) of the legislative Reorganization Act of 1040. 

(b) The minority shall receive fair consideration in the appoint- 
ment of staff personnel pursuant to this resolution. Such personnel 
assigned to the minority shall be accorded equitable treatment with 
res|>eet to the fixing of salary rates, the assignment of facilities, and 
the accessibility of committee records. 

Skc. 4. The expenses of the committee under this resolution shall 
not exemi $41.V000. J of s\hich amount not to exceed $15,000 shall be 



1 UTPnd to Mar. 1. 1974 

*S R«*h !.'!. ntrropd to on Tnn 27. 107.", provided *1G.OOO In tfippfrmonhil fund* for 

(VII » 
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available for the procurement of the services of individual consultants 
or organizat ions t hereof . 

Skc. 5, The committee shall report the results of its study and in- 
vestigation, together with such recommendations as it may deem ad- 
visable, to the Senate at the earliest practicable date, but not later than 
February 28, 1975, The committee shall cease to exist at the close of 
business on February 28, 1975. 2 

Sec, 6, Expenses of the committee under this resolution snail be 

E>aid from the contingent fund of the Senate upon vouchers approved 
y the chairman of the committee. 

*S Rw. Ill, agreed to March 17, 1075, extended the committee through May 31, 1975, 
8. Re* 62. the continuing authorit.v for the committee for 1975. !h peildinfr before the Com- 
mittee on Rules anil Administration. 
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PREFACE 



Older Americans are waging a daily struggle against the high cost of 
'living. 

That fact was documented in last year's annual report by this 
committee.. 

It is documented again in this report, which shows how rises in rents 
and property taxes, utility hills, transportation costs, health charges, 
and food prices are hitting the elderly even harder than was the rase a 
year ago. 

In addition, the elderly are faced by another difficulty ; a determined 
and |>epustent effort by the present administration to cut back on 
prograins essential for the well-being of our senior population, 

'This administration attitude is certainly not new. Previous annual 
\ 04iQt|B have told, in some detail, of earlier efforts to gut or significantly 
reduce Federal commitments on aging. 

But in 1074 and so far in l!)7f>. administration negativism has flared 
up in new and significant ways. 

Of greatest concern was the administration position calling for a 
reduction in a Social Security benefit due in July. That increase was 
authorized by a 1072 law which established a cost-of-living adjustment 
mechanism meant to assure, once and for alb that Social Security could 
be increased as a matter of course when triggered by higher living 
costs. The increase due in July under terms of the 1072 law, as 
amended, will be K percent, But the. Secretary of Health. Education, 
and Welfare has vehemently insisted that the Congress should pass a 
law providing only .5 pereeniu 

The Secretary has never convinced me there is a real rationale for 
his proposal : lie certainly has never persuaded me that Social Security 
recipients don't need the full H percent.* Karly in the year, therefore, 
I introduced a resolution expressing congressional disapproval of the 
.*» percent proposal. More than a majority of Senators joined me; on 
May « the Senate passed it. HEW Secretary Caspar Weinberger, even 
then, nmi tained his position. Grudgingly, he announced on May 15 
that the administration would obey the law: the Social Security checks 
due in July will indeed reflect an 8-percent increase. I But the Secretary 
also denounced the Congress for insisting that even this inadequate 
relief be given. 



»The IjO* AnQfte* Time*, nn May 10, described Secretary Welnherger as critical of the 
Congress for not limiting the mandated Social Security benefit increase to 5 permit. It also 
quoted him as saying that the K2 2 billion difference between an s percent and fi percent 
increase would be "a substantial addition to the already large Federal budget deficit.*' 
Senator Church sponsor of a bill <S. 3143) to remove the Social Security Administration 
from the Pepartment of Health. Education, and Welfare- has been critical of the current 
practice of Including Social Security payments In the "unified budget" of the Federal 
(<overnment. He argues that Social Security payment* are almost completely financed from 
trust funds and should not be included in' general revenue operations. 
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The Social Security position is wist one of many disturbing adniin- 
ist rat ion actions described in the following report. Its chapters tell of 
proposed assaults on Medicare, of efforts to cut funds already appro- 
priated for the Older Americans Act, of continuing administration it - 
sistance to genuine nursing home reform, and reluctance to implement 
a desperately needed program to provide housing, for the elderly, just 
to mention a few, (See chapter 1 for a summary of what is described 
as au^aitministration strategy of cutbacks on aging, and individual 
chapters for discussion of specific items in greater detail.) 

It becomes clear that the administration is asking the Congress to 
take unacceptable actions and then blaming the Congress when Con- 
gress will not accept them. 

Perhaps the administration is indulging in a game of budgetary 
politics, making impossible requests in the name of budget-cutting 
solely for the purpose of saying that Congress, by rejecting them, is 
increasing the deficit. -- 

Or, perhaps the administration is genuinely blind to the real and 
desperate problems faced by so many older Americans. 

Whatever the reasons, the administration is failing to perform one 
of its most important functions:, to act as an advocate on behalf of 
I>eople. 

Trie Congress, concerned as its Members are about the mounting 
Federal budget and accompanying deficits, must exercise careful judg- 
ment in making its decision on national priorities. It must steer a bal- 
anced course : refusing to accept cutbacks which in the long run cost 
more than they save, and yet looking for genuine economies wherever 
they may be found or developed. 

Despite administration-congressional conflicts on several major is- 
sues related to aging, the following report discusses encouraging prog- 
ress on a number of important fronts. It notes, for example, that the 
Older Americans Act appears to be on the verge of extension and im- 
provement. There now appears to be more momentum than ever before 
for nursing home reform and for other forms of care and assistance 
intended to reduce institutionalization. Legislative enactments related 
to transportation are at an all-time high, evcn.though there is reason 
for concern about delays in implementation. (Additional examples of 
proud congressional directives, followed by lags in actual performance 
by the executive branch, will be found frequently in the following 
pages.) 

For all of the frustrations, it is encouraging to see very direct evi- 
dence that increasing numbers of Americans care — and care deeply — 
alwut issues related to aging. 

In many communities, retired persons are organizing into action 
groups intended to make life more satisfying for people in the later 
years of life. Part-time, paid seniors are putting their talents to good 
use in the service of others, and Congress is now considering a broaden- 
ing of such community service programs. Participants in the Retired 
Senior Volunteer Program have a spirit which inspires me every time 
I encounter RSVP firsthand. Area agencies on aging are now at work 
in more than 400 locales ; they are struggling with insufficient resources, 
but they are devoting full-time attention to community action and 
coordination. And people are talking more about aging; newspapers 
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ami television cat r\ stories not only about the problems that come with 
age hut also about the achievements of aging people. 

There is progress being made, the kind of progress which comes with 
synderstamling. 

And understanding, after all. is a precious commodity. It was helped 
along in 15)71 with a White House Conference on Aging. It may be 
helped along once again with a similar conference in 1981, since such 
national assemblages traditionally take place every W veal's. But 1981 
is a long time from now, and it may well be that we should not wait 10 
years foi another look at where we are.. For that reason, 1 hope that 
readers of this report pay special heed to its final chapter. There, it is 
pointed out that the year 197<) will be mid-way between White House 
Conferences on Aging, The chapter asks whether some productive 
action should be taken next year to mark the fifth anniversary of the 
1971 conference, and it ^isks for ideas about how this should f>e done. 
Personally. I join in asking for suggestions. It seems to me that a min- 
iature or rej>eat version of the 1971 conference would do little good at 
this point; we still have a long way to go before we come anywhere 
near fulfil ling recommendations made thvu. But some form of stock- 
taking could Ik i useful in 1976. The questions are : what form should it 
take, and how can it take place without diverting energy and resources 
from other important activities? 

Answers to those questions are needed. Nineteen hundred and 
seventy six, the year of the National Bicentennial celebration, could 
also be a year in winch important issues related to our national future 
could be answered or at least faced up to more clearly than they now 
arc. That is true of problems affecting all age groups. It is especially 
true of those that now so seriously trouble so many older persons in 
this Nation. \ 

FraxVc Church. 



Chairman* Spv< ial Com?, 



titter on Aying* 
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EVERY TENTH AMERICAN 1 



At the turn of the centun^ there were 3 million older Americans— 
those aged 65 or over (65+ )jp<'omprising 4 percent of the total popu- 
lation or every twenty-fifth; American. As of mid-1974, almost 22 
million older persons made up 10 percent of the total civilian resident 
population — every tenth American. / 

The largest concentrations of older persons— 12 percent or more 
of a State's total population— occur In 8 States (Florida Arkansas, 
Iowa, Kansas, Nebraska, Missouri, South Dakota, and Oklahoma). 

New York, California, Pennsylvania, Florida, Illinois, Texas, and 
Ohio each have more than a million older people. California and New 
York will each have more than 2 million persons aged 65+ within 
a year or two. 

A quarter of the Nation's older population lives in just three States 
(New York, California, and Pennsylvania) . Adding five more States 
(Florida, Illinois, Texas, Ohio, and Michigan) brings the eight-State 
total equal to half the older people in the United States. It takes 
11 more States (New Jersey, Massachusetts, Missouri, Indiana, Wis- 
consin, North Carolina, Minnesota, Tennessee, Georgia, Virginia, and 
Alabama— a total of 19) to account for three quarters of the older 
population and an additional 11 (a total of 30) to include 00 percent. 
The remaining 10 percent of the 65+ population lives in the remaining 
21 States. 

What is this population like, and how does it change? 

GROWTH IN NUMBERS 

During the 70 years between 1900 and 1970, the total population of 
the United States grew to almost 3 times its size in 1900 while the 
older part grew to almou 7 times its 1900 size— and is still growing 
faster than the under-65 portion. Between I960 and 1970, older Ameri- 
cans increased in number by 21 percent as compared with 18 percent 
for the under-65 population. Greatest percentage growth (a third or 
more) occurred in Arizona, Florida, Nevada, Hawaii, and New 
Mexico. Florida, with considerable in-migration of elderly, had the 
highest proportion of older people in 1970, 14.5 percent (estimated 
15.8 percent in 1974), while New York had the largest number of 
older people in 1974, 1,998,000. 

TTTRNOVER 

The older population is not a homogeneous group nor is it static. 
Every day approximately 4,000 Americans celebrate their 65th birth- 

* Prepared bv Herman B Brotman. consultant to the Snedal Committee on Aging, 
United State* Senate, and former Assistant to the Commissioner on Aging, 
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dajy; every clay approximately 3,000 poisons aged <>5-f die. The net 
increase is about 1.000 n day or 350,000 a year hut the 4,000 "new- 
comers' each day are quite different from those already 65+ and 
worlds apart from those already centenarians who were llorn during 
or shortly after the Civil War. 

c AGE 

As of mid-l!)74, most older Americans were under 75 (02 percent) ; 
half were under 73;* and more than a third (30 percent) were under 
■ 70. Between 11)60 and U>74, the population aged 05 through 74 in- 
creased 23 percent but the population aged 75+ increased 40 percent. ; 
More than 1.7 million Americans are 85 years of age or over.. Accu- 
rate data on the number of centenarians is not available but well 
over 7,000 persons who produced some proof of age are 100+ and 
receiving social security benefit payments. , 

/ 

HEALTH , 

Eighty-two percent get along quite well on their own. While only 
14 percent have no chronic conditions, diseases, or impairments of 
any kind, the vast majority that do have such conditions still man- 
Age by themselves. Older individuals are subject to more disability, 
see physicians 50 percent more often, and have about twice as many 
hospital stays thai Jast almost twice as long as do younger persons. 

In fiscal year 1071. per < jinita health care^osts for older Americans 
Tamci"to-$L21S, 3.7 times t?.e $330 spent for each under-65 person. 
$57^ went for hospital care. $182 for physician services. $30 for other 
professional services, $103 for drugs. $28<> for nursing home care, and 
$32 for other items. Older people represent some 10 percent of the 
population but account for 30 percent of personal health care expend- 
itures. Of the health care costs for older persons, about $734 of the 
$1,218 total (slightly over 60 percent) came from public programs 
resources ^>f all kinds. Medicare covered 38.1 percent (about $165) 
of the total costs per older person, a continuation of the decreasing 
role of medicare, 

PERSONAL INCOME 

Older persons have less than half the Income of their vounger 
counterparts. In 1073. half of the families beaded by an older person 
had income* of less than *6.4 k 2f»: the median income of older persons 
living alone or with lion relatives was $2,725. Some 3.4 million or 
just over a sixth of the elder] v live in households with incomes below 
the official poverty threshold for that kind of household. This was 
a considerable improvement over the close to 5 million in 1070 and 
results from the increases in social securitv IxMiefiK Women and mi-, 
nority aged are over- represented anions the aged poor. Many of the 
aired poor became poor after reaching old aire because of the reduction 
in income from earnings with retirement from the labor force. About 
half of the ami couples could not afford the costs of the theoretic 
Mired couple budget prepared bv the Bureau of La!>or Statistics for a 
••modest but adequate" standard of living. 



16 




XIX 



EXPENDITURES FOR CONSUMPTION 

Older Americans spend proportionately more of their income on 
food, shelter, and medical care and less on other items in a pattern 
generally similar to that of other low income groups. Persons »?ing 
on fixed incomes are hit hard by price inflation and command little 
potential for personal adjustment of income. Even formulas that 
adjust retirement payments for changes in price indices are of only 
partial assistance since thev bring increases well after the fact and 
older people have little in savings to carry them over until income 
levels arc inei-eased to catch up. 

LI FK EXPECTANCY 

Based ou death rates in 1973, average life expectancy at birth was 
71.3 years; 07.0 for men but close to S years longer or 75.3 years for 
women. At age 05, average remaining yea re of life were 15.3; 13.1 for 
men but 4 years longer or 17/2 years for women. Hie 27-year increase 
in life expectancy since 1900 results from the wiping out of most of the 
killers of young' people— much less improvement has occurred in the 
nplier ages when t lie major killers become the chronic conditions. Mow 
people now reach old age but, once there, they do not live much longer 
than did their ancestors who reached such age in the past. 

SFA RATIOS 

As a result of longer life expectancy, most older persons are 
women— 12.8 million as compared to 0 million nam iamid-l»74. Be- 
tween ages 05 and 74, there are 130 women per 100 meif ; after 74, there 
are 109. For the 85 f group, there are two women for every man. ihe 
average for the total (55 f population is 143 women per 100 men. 

MARITAL STATTS , 

In 11)74, most older men were married (0.7 million tjr 70 percent) 
but most older women were widows (0.3 million or 52 percent). There 
are five times as many widows as widowers. Of the mafrried men: al- 
most 40 percent have'nnder-05 wives. In 1971, among the 2.2 million 
marriages of pei-sons of {ill ages, there were over 20,001) brides and al- 
most 41,000 grooms aged 05 + , For about 7 percent of these brides and 
5 percent of these grooms it was a first marriage 4 . J 

KOVCATIONAIi ATTAINMENT 

In 1074. half of the older Americans had not completed one year of 
high school. Alwut 2.5 million older people were "functionally 
illiterate" having had no schooling or less than 5 years. About 7 per- 
cent were college graduates. 

LI VI NO AKRANOKMKNTS 

In 1971, more than 8 of every 10 older men but only 0 of every 10 
older women lived in family settings; the others lived alone or with, 
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nonrelatives except for flip loss than our in -20 who lived in an insti- 
tution. About three (inn iters of the older men lived in families (hat 
included the wife hut only one-third of the older women lived in 
families that included the husband. More than a thin? of ail older 
women lived alone. More than 3 times as manv older women lived 
alone or with nonrelativesthan did older men. 

FLACK OF RESIDENCE 

III 1970, a somewhat smaller proportion of older persons than of 
younger persons lived in metropolitan areas (64 versus 69 percent). 
Within the metropolitan areas, however, most (33 percent) older 
people lived in the central city while most (.w percent) of the undcr- 
65 lived in the suburb*. 

VOTIXG 

III the 1974 elections, older people were. 14.8 |>ercent of the voting 
age. population (18-h) hut east 17 percent of the votes. Some 51 per- 
cent of the older population voted, the highest proportion of all ace 
groups except for the middle aged from 4f> to 64. 

\ MOBILITY * 

III the 4-Year period ending March 1974, 17 percent or 3.5 million 
older persons moved' from one residence to another. Ten percent moved 
within the same county* 3,5 percent moved to a different county in the 
same State, and only 3.3 percent moved across a State line. The extent 
of interstate movement seems larger localise such migration tends to 
flow toward a very small miml>er of States like Florida, Arizona, or 
.Nevada. \ 

\ EMPLOYMENT 

In 1974, about 2*2 percent of 654- men (1,9 million) and $ percent 
of 654- women (1.0 million) were in the lalxir force wit li concentra- 
tions in three low-earnings categories: part time, agriculture, and 
self-employment. Unemployment ratio* were low due oartly to the 
fact that discouraged older workers stop seeking jobs" ami are not 
counted as being in the labor market. For those remaining actively in 
the lalwr force and counted as unemployed, the average length of un- 
employment was greater than for younger workers.' 

AUTOMOBILE OWNEKSIIIP 

As is true for most major household appliai, es, ownership of auto- 
mobiles by older household* is considerably lielow that of households 
with younger head* but a good part of the explanation rests with in- 
eoniclevH rather than age, health, or choice. A 1972 survey shows that 
the lowest proportion of households owning one or more cars was for 
those with tif>+ heads (58 percent ) and the highest was for those with 
35-44 heads (88 percent). However, only among tlie households with 
under-$5,000 incomes was there a decrease in automobile ownership 
with advancing age. In the over $f>,0(M) per year income households, 
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there were practically no differences by age. Some 92 percent of elderly 
households with $15,000+ incomes owned at least one automobile. 



PROJECTIONS TO 2000 



New projections of the size of the population based on the popula- 
tion estimates for 1974, several new assumptions, and an ultimate com- 
pleted cohort fertility rate of 2.1 (an ultimate level of 2.1 children 
per Woman) show the following: 



(Numbers m [thousands) 
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DEVELOPMENTS IN AGING : 1974 AND JANUARY* 
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Junk 24 (legislative <lay 0 ' t ni2 6), 1975.— Ordered to be printed 



Mr. Church, from the Special Committee on Aging, 
submitted the following 



REPOET 

together with 

MINORITY AND SUPPLEMENTAL VIEWS 

[Pursuant to S. 267, 93d Cong.} 

CHAPTER I 

THE ADMINISTRATION STRATEGY FOR CUTBACKS IN 
** AGING 

Quite often, annual reports issued by this committee tell of congres- 
sional actions on aging in the face of administration reluctance or 
counter-proposals. - " 

Last year, for example, Developments in Aging : 1973 and Jmuary- 
March 'im, told of Nixon administration resistance to ^11 percent, 
2-part increase in Social Security benefits (Chapter I, P. 8). It also 
described an Administration tax package which would nave— ^ in the 
view of Congress-Helped very few low-income elderly (Chapter II, 
pp. 32-33). Other bipartisan congressional criticism was directed at an 
Administration proposal to raise medicare costs for elderly partici- 
pants (Chapter III, pp. 40-11) ; Administration failure to take a 
leadership role in nursing home reform (Chapter TV) ; Administra- 
tion opposition to congressional initiatives on housing for the elderly 
(Chapter V, pp. 82-91) ; and, on several other matters, what appeared 
to be negative attitudes toward specific proposals or programs. 

Many similar points of conflict have arisen in the 1% months which 
have just passed. 

■\ 

1 Note : For ... 
m 9Sd Congrt9$ 




detail* on Illation pnM«i *rii|il»-TjL «e ^^JgStlf^t^ 
fM "prepamf by US. Senate Special Committee on Agin*, February 1»7B. 
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It is argued from the Office of Management and Budget — as well as 
from the White I louse* and individual Federal agencies — that cutbacks 
in existing programs, or freezes against new ones, are essential during 
troubled economic times. 

Members of Congress have argued, however, that good judgment 
jjnd compassion must be built into all budget-making and budget-cut- 
ting decisions. ^ 

They also see an unfortunate trend in the making. As is so often 
charged in both Houses of the Congress, "The Administration is at- 
tempting to balance the budget on the backs of the elderly/' 

What follows in this chapter is a summary of Administration-Con- 
gressional disagreement in a few key areas iii order to document what 
must Ik* regarded as a hardening of Administration attitudes on 
matters of vital hrfportance to older Americans. 
v Later chapters will deal with other issues in greater detail. 

I. THE SOCIAL SECURITY PICTURE 

Nearly every American has a very direct and important stake in the 
Social Security system. 

More than 90 percent of all persons 65 or oldeVare now eligible for 
monthly benefits. Approximately 100 million workers contribute to 
Social SSeenrit-y, In return, they build credits toward future benefits 
for themselves and their families. 

. To a very large, degree, the Social Security system is a compact 
between the people of the United States and their Government. The 
Federal Government stands in the position of a trustee for those who 
have built up rights during their working years. 

Social Security is also vastly different from the general revenue op- 
erations of the Federal Government, The cash benefits program, 1 for 
example, is almost entirely self-financing— paid for by earmarked con- 
tributions from employees, employers, and self-employed persons. 
The*e contributions are placed in separate trust funds ami can be used 
for only two purposes; payment of benefits and the administrative 
expenses. 

These points wejge further underscored when the Congress enacted 
an automatic adjustment mechanism 2 to make Social Security infla- 
tion-proof and to protect the elderly from the uncertainties of the 
political process. This automatic escalator provision was initially 
scheduled to apply to checks delivered in February 1075. But, it will 
now come into operation for checks received in July 1 075 under recent 
amendments r! to the Social Security Act. 

These factors have all provided powerful reasons to discouftige^ 
tampering with the automatic adjustment mechanism, or downgrading 
l>enefit outlays from the trust funds. f 



* Old A**\ Survivor*, and Dfwbllltv Insurance. 
'Public Uw 92 3*10, approved j n \ y i, 1972. 

•PuMIr Law 93-23.% approved Dw :U, 1973. Public T,aw 93 233 provided a two-step. 
It percent Soda! Security increase a* a downpaymcnt on the co«*t of living adjustment 
for cheek* delivered In Februarv 1975 The Act also changed the date for the automatic 
adjustment to July to permit the benefit riae to be payable In the same month that the 
Medicare Part H Supplemental Medicare Inau ranee premium charge Is revised This pro- 
vision would make It possible to make both adjustments In benefit checks In the same 
month. ■ 
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Nevertheless, the Administration apparently has launched a cam- jL 
paign to control so-called "uncontrollable" spending, and thus give the ~ 
appearance of improving the overall fiscal picture under the unified 
budget. Former Office of Management and Budget Director, Roy Ash, 
was at the vanguard in this strategy. 4 

.This rationale and earlier Administration proiiounrements provided 
the basis for President Ford's proposal to place a 5 percent ceiling on 
the July 1075 Social Security cost-of-living increase, instead of the 
8.7 percent projected rise. 5 When asked at a news conference whether 
his proposal would force the elderly "to assume an unfair burden of 
the hardship and sacrifices', President Ford gave this response: 
I think it is proper to indicate that I am not requesting 
Congress to keep the Social Security payments at the pres- 
ent level. I am saying that in order to have a total effort in 
this country, to combat inflation and to help the economy, 
that there should be a 5-percent increase, but no more. 6 
Several Members of Congress quickly opposed the Administration's 
proposal, which would have reduced Social Security benefits by more 
than $2.5 billion. Individuals would lose more than $80, on the aver- 
age, than would be .the case under the 8.7 percent increase. 

AVERAGE MONTHLY SOCIAL SECURITY BENEFITS (DEC. 31, 1974) 

• Present law ratt ?'*mt law ratt 

Prtstntiaw increiwd by 5 par- incrttstd by S.7 
Btntfaary 'ate cent ptretnt* 



Rttirtdwofktrtlont.^ --<->->- --»->. IJW fig $200 

fttttrtd «wp»t. both rtctrvmi btntfflt.,.™-- ?J2 fg fS 



* Projtettd cost-of-Hvim Incrtaw for chocks rtcon/ad art July 1975 undor tho formula trt Public law 93-233. 
Source: Social Stcunty Administration. ^ 

Senator Frank Church, Chairman of the Senate Special Commit- 
tee on Aging, gave this assessment : 

Once again, it illustrates the Ford administration's funda- 
mental misunderstanding of social insurance programs, such 
as social security. 

And, this recommendation clearly shows a willingness on 
the part of the administration to change the rules of the game 
for the elderly after it has already begun. 7 
Additionally, Senators Church, Kennedy, Mondale, and Williams 
introduced S. Con. Res. 2 which expressed congressional opposition 

«For example, the lead paragraph In an article appearing in the January 26. 1875 
edition of th£ AaMmvre 8un said: -Concerned about what It fears Is a national drift 
toward socialism, the Ford administration I* mounting a major campaign to restrain the 
growth in Social Security benefits and other Income-redistribution programs, Riy U Ash, 
the budget director, said In an Interview." In ,. ftln<fc 

This same article also pointed out : "What the administration fears is that Income- 
redistribution programs would push government spending to more than half the nation s 
gross national product If they continue to Increase in years abend at the samp rate they 

"And 0 !?" ftt tap!?M. Mr. Ash said, the United States may be irreversibly on the road 
toward a fully controlled economy " 



oward a fully controlled economy . Ai „ _ na ^ w 

nattimore "Ash fears socialism, urges limits on benefits," Jan. 26 1975, p. Al. 
•The i actual cist-of -living Increase Will be H percent became the inflationary rate sub- 
Ided in parly 1975. 
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• Washington Fosf, Jan. 22. 1975, p. A12. 
f CongrdBiomtl Record, Jan. 21, 1975, p. S. 574. 
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to lofsislatiou imposing a coiling on the cost-ofiivinjr increase.. All in 
all, 54 Senator sponsored this measure. 8 The strong bipartisan support 
^eneratoirfor S. Con. Res. 2 virtually assures Social Security bene- 
ficiaries that they will receive the full amount of the cost-of-living 
adjustment, as authorized by law. 9 The resolution would also have 
the effect of nullifying the Administration s proposed f> percent lid 
on increases in the Supplemental Security Income standards this July, 
since the SSI automatic escalator provision is pegged to the Social 
Security automatic adjustment mechanism. 
I 

II, THE MEDICARE PICTURE 

Enactment of Medicare in 1965 was an historic victory for the 
Xat ion's elderly. But despite its valuable protection. Medicaids cover- 
age has !>een whittled away by rising prices and administrative 
regulations. 

The proportion of an aged's medical care expenses reimbursed by 
Medicare has fallen from 45.5 percent in fiscal 1969 to 38,1 l>ercent in 
1974, And the prospects are for further steep declines in the imme- 
diate future. 

Deductible ami other charges under Medicare have, also risen 
sharply. The Part A Hospital Insurance deductible has jumped froiit" 
$40 in 15MM5 to *!V2 in 1975. representing a ISO percent increase. This 
rise in out of- pocket payments has produced spillover efforts l>eeause 
coinsurance payments for hospitalization (for persons hospitalized 
from (> to 150 days during a spell of illness) and extended care (for 
persons in nursing homes from 21 to 1 00 days) are based upon the 
Part A deductible amount. 10 

Premium charges for Supplementary Medical Insurance have 
more than doubled since UHWk increasing' from $:i to per month. 
On an annual basis for an elderly couple, Part H protection now costs 
$100.80. And. }he Part B deductible has risen by 20 percent since 
Medicare became law. from $50 to$ti0," 

The net impact is that the elderly now pay more in out-of-pocket 
payments for medical care than the year before Medicare became law. 

"Sponsors of S Con. Res 2 InrhKle Senators Church. Kennedy, Mondnle, Williams 
Aboure/,k, .layiN . Mtiskie, Leahy, Long, Koth. Itayh, Magnuson. Johnston, Itrooke, MeGce, 
Iluddleston, Hurdlck, Mr In tyre, ltentsen, Pannon. MetcaJf. Tftft. Clark. Montova, Ford. 
Mohh. Stevenson. Cranston. Pasture. Tunnpy. Kagleton. Pell. Chiles Kastlawl. Woxmlre 
V im JW» t u \ w - Kan«l«JPh. «»rt (Michigan). Rlhlcoff. Hartke, Schwelker, Haskell, Stafford, 
lint Held Talrnadgc. Hathaway. Humphrey, Young, Inouye, Hart (Colorado). Jackson, 
M v \rd (\\p«t Urginla ). and MeGovem. 

•The House Ilndget Committee recommended In late March 1075 that a 7 percent 
reHln* he established for the July Social Security cost-of-living increase, as a means to 
reduce Federal outlays. Senator Church urged In a letter (sent on April U) to the Senate 
liudget ( ommittee that the llou*e Kudget Committee recommendation he rejected. Senator 
t hureh said * 4 A 7 permit celling would cut buck benefits, on the average, by aboutiI2:t 
over the next year for person* who desperately need this money to buv food, medicines 
and other necessities, It would also run counter to the \ery purpose of the automatic 
escalator provision, which N to keep Social Security benefits la line with the rise In nrlces. M 

»" A deductible charge In the initial payment that a beneficiary must pay before Medicare 
reimburses his or her hospit.U or medical services The Part A Hospital insurance deductible 
is turn »jJ2. and the Part M Supplementary Medical Insurance deductible is $00 In add! 
tlon. Medicare patients must pnv coinsurance charges after meeting the initial deductible 
payment For example, a patient hospitalised from «t to DO davs now pavs a daily 
coinsurance charge of $23. or one-fourth of the Part A deductible, if a pernon must draw 
upon the lifetime reserve and is hospitalized from 91 to 130 dass, the dally coinsurance 
charge Is or one half of the Part A deductible. 

» Social Security Amendments of 1972. Public Law 92-fi03, approved Oct. 30 1972. 
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The aged's per capita direct payments amounted to $311 in fiscal 
1073, or $74 more than the year preceding the effective date of 

Medicare, 12 ... , , ♦ 

Yet, t>oth the Nixon and Ford Administrations have proposed legis- 
lation to cut back Medical* coverage by saddling the elderly with new 
and potentially onerous costs. In part, .these recommendations may 
assume that the elderly are now in a better financial position to 
absorb additional charges because of Social Security increases enacted 
into law since 1969, The most recent Administration pronouncement 
on this subject came this February; in the fisfcul 1970 budget message 
which called for enactment of legislation to modify Medicare's cost- 
sharing structure to provide: (1) A coinsurance charge under Part A 
equal to 10 percent of all charges above the deductible amount on 
all covered services (now the elderly pay a $92 deductible and nothing 
thereafter for covered hospital services until the 61st day of hos- 
pitalization) ; (2) an increase in the Part l\ deductible from $60 to 
$7(* and rising thereafter in proportion to the percentage increase in 
Social Security benefits: (S) a 10 percent 1 coinsurance charge on 
hospital-based physician services and home health services; and (4) a 
ceiling of $750 per l>enefit period for a patient's payments under Part 
A md~a $7f>0 limitation per calendar year for raVt B. The Admin- 
istration projected that these measures would reduce Medicare outlays 
by nearly $1.H billion in fiscal 1976. 

.Almost identical recommendations were urged on November 26, 
1974 when the administration presented its "Revised Fiscal Year 1975 
Budget," The administration's proposal would have added nearly 
$425 million to the medical and hospital bills of the elderly and dis- 
abled during the present fiscal year. Senator Church objected, point- 
ing out that the primary purposes was to create a misleading impres- 
sion about the general budget picture. He said: 

If protection under the hospital insurance program were 
to be reduced — a proposition 1 strongly oppose — it would be 
only fair to reduce the contributions for the protection. 

Therefore. Hiis is solely a maneuver to present a better 
general budget picture than in fact exists. What would hap- 
]>en if this proposal were to l>e adopted is that the excess 
collections from hospital insurance* — excess Invause of the 
reduction in the protection furnished— would l>e borrowed by 
the Treasury for general purposes and bonds in a like amount 
issued to the hospital insurance trust fund. This is no way to 
"balance the budget.*' 

There is no deficit in hospital insurance financing. In fact, 
the program is overfinanced for many, many years into the 
future, 13 

IIUTHK FOOD STAMP PKTTRK 

Nearly 13 million persons participate in the Food Stamp program. 
Approximately 14 percent of the participants arc 60 yoiwi of age or 
over, and about 10 percent are 6f) or over, / 



12 VfiftP* 13-14 of article ritf»d in footnote 0. 

* a Congriwional Record, IHc 1 1. H>74, p. 8. 2in:t0. 
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As a part of a plan to trim the fiscal 1075 budgetary deficit and 
control inflation, tin* Administration proposed regulations or\ Decern- 
ing 6 to rut back Food Stump l>euefits, All Food Stamp households 
(except those not required to pay because they have little or no in- 
come) would pay 30 percent of their income to purchase Food Stamps 
(effective March U 1075) under the Administrations proposal. Ap- 
proximately 0r> percent of all recipients— or over 14 million persons — 
would pay inore under 1 lie new plan. > 

Housebote! of 1 --Price paid for Household of 2-Price paid for 
$46 of stamps each month $84 of stamps each month 

M . 4 ., Price under Price under 

wet mommy income Current price new plan Current price new plan \ 

- ■ ■■■■:■>: * 10.50 4 10. SO 

|45 ->^^ : . = , 6 13 50 7 13.50 

*$?---: 8 16 50 10 16.50 

Jjf ♦ 10 19 50 12 19.50 

{«-.-.--. 14 25.50 18 25.10 

88-**- " 18 31-50 23 31.50 

•JS' 2< 37 50 29 37.50 

, 30 43.50 35 43.50 

33 49 50 38 49.50\ 

JJS ------- r » W.50 44 55 50 

HS5- ■ - ■:■ > z. =. - 50 . 61.50 

JS! - 1 < » 67.50 

J245. . c , 62 . 73.50 

< 64 79.50 

$275. , - : . . ->-™^c» 64 82.50 
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« All individuals with net monthly income of $154 and above would have to pay more for Food Stamps than they would 
receive, and would hence be removed from the program. 

Source: Community Nutrition Institute. 

At present, nearly all individual participants pay from 15 to 20 
percent of their income for Food Stamps. And. most couples pay from 
15 to 20 percent of their income for these coupons, 14 

Leading authorities— stlch as the Community Nutrition i .istitute — 
estimated that a vdry substantial percentage of elderly persons would 
dropout of the program nnd(;r the Administration s plan liecatise: 

1. The Food Stamp l>enefit would be too small or perhaps dis- 
appear, altogether. 

" 2. Marij* recipients would not l>e able to afford the increased 
cost, especially as inflat ion intensifies. 

One Department of Agriculture official informed the Community 
Nutrition Institute that conceivably one-half of all aged individuals 
and couples might l>c forced to leave the program lirraSfec of the in- 
creased charges. 15 ^ 

The Congress responded promptly during the beginning of the 04th 
Congress by passing overwhelmingly legislation (H.R. 1580) to pro- 
hibit an increase in charges for Food Stamps for 1075, ,,; President 
Ford announced on February IB. that he would allow the bill to be- 
come law without his signature. 17 * 



** Community Xiitrttlon Institute 



\ 




15 For further Information, spo V V t Wreklft Report, Vol. $, Ni> 40. Dec 12 1974 p. 1. 
«Tlie llmi*** of H»»|ir<»^ntrttH«w (h>< 371 to U9 on Feb 4. 1975) and tho Senate {by* 70 to 
8 on Ff»b. .*>, 197.") im^ed II H 1581) 

WttMhinqtOH Po*t % Feb 14. 1975. p. Al. 
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IV. CUTBACKS OK THREATS OF CUTBACKS 
KLSKWHKHK 

On other fronts the Administration launched a far-reaching attack 
to redlice Federal expenditures — botli as a part of the revised fiscal 
1975 budget and the ffew budget for F. Y. 197C. 1 * ^ 

()n January SO, 1975, President F n d submitted a rescission mes- 
sage, calling for proposed cutbacks in appropriations already made by 
the Congress for fiscal 1975. 

Among tiie major rescissions for aging programs: 

1. A $9 million cutback for the Title III State and Community 
' Programs under the Older Americans Act, from the Congres- 
sional appropriation of $105 million to Vthe Administration's 
budget request of $96 million." ) 

2. Klimination of funding for Title IV training, The Congress 
had previously approved $8 million in the Fiscal 1975 Labor- 
HK\V Appropriations Act. 

3. A $25.4 million reduction for the nutrition program for the 
elderly, from $125 million 20 to $99.6 mill ron. 

4. Impoundment of the entire Congressional $12 million apnro- 
priation^for the Older American Community Service jEmploy- 
ment Act. 

5. A reduction in the budgeted amount for the National Insti- 
tute on Aging, from $15.74 million to $14.1 million. 

Congressional approval is now required under the Congressional 
Budget; and Impoundment Control Act 82 for all executive actions to 
withhold funds from programs. Now both the House and Senate must 
pass a rescission bill within 45 days of the President's proposed rescis- 
sion; otherwise, the funds must lie spent by the Administration. 

The Congress did not, however, ciu£6t rescission legislation to, ir 
effect', ratify the President's proposed .impoundments. Thus, the Ad- 
ministration is obligating or preparing to obligate this money to carry 
out the intent of Congress, as expressed in appropriation bills. 23 

For the most part the fiscal 1976 budget funding requests are simi- 
lar to the fiscal 1975 Administration requests. Hut for discretionary 
spending for aging programs, funding at the prior year's level would 
really be tantamount to a reduction because of the double-digit infla- 
tion Which has driven up program and administrative costs. , 



"For additional details. see. The Proposed Fiscal 1976 Budget: What It Means for 
Older American*, Staff Report,' Xe.inte Special Committee on Agin', February 197."i. 
19 PubllcJ.aw 93-517, approved Dee. 7. 1974 
*> Public Law 93~ , .">.'54, approved Dee. 27, 1974. 

** Public Law cited In footnote 19 , 
* Public Law 93-344, aoproved July 12. 1974. *S 

»The administration ha* released 19 million for the title III program under the Older 
Americans Act : $6 million for area planning and social services and $3 million for model 
projects ($1 million for improving legal representation for older Americans, $1 million for 
nursing home ombudsman activities, and $1 million- for model projects of national scope) 
The Administration on Aging has sent out announcements to universities for the Use of 
the $H million for the title IV training program ;J3.5 million Is allocated for continuing 37 
long term training program* at 34 higher educational Institutions $3 5 million is set 
aside for the: States for (a) development of courses related to flglng at communis colleges 
and (b> ln-serviee training for Improving staff capabilities at the Ktate and local levels; 
and $1 million is allocated for the development of curriculum materials for training In 
gerontology. AoA ha« also released $25.4 million for the title VII nutrition program. The 
administration has released $15 74 million for the National Institute on Aging, 

J 
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The new budget proves a funding level for AoA programs that is 
identical to the tm%\ 1975 request : $202.6 million. However, this estk 
mate'represcnts a $42.1 million cutback compared with the fiscal 1975 , 
appropri^ion level. And, it would also constitute the largest ddllar 
ana percentage reduction, in the entire history of the Older Americans , 
Act. Nearly a $1.8 million reduction in funding is recommended in ' 
the new budget for ACTION'S aging programs. 

•> , ACTION'S AGING PROGRAMS 

fin mithoiu of dollars] 



I* r 




Authowttion 
fiscal 197$ 


rtquest 
fiscal 1976 


Appropriation 
fiscal 1975 


Rsvr....... 

Fwttf rMdajtenk-tmn 

SLQWttt^Z . .... 


*n»or companions.. . . . . ... 


$20 

....... o 


117.5 
»27 57 
.4 


$15.98 
'30.94 
.4 








45.47 


47.22 




. H5^?£ f < of J. ost,r irandpartnts and $1,640,000 for senior companions, 

! $28, 29O.O00 fokipttr grandparents and 0,560,000 for senior companions. / 

* Open-ended eutfwuahon (such sums as are necessary). 

For the third consecutive year the Administration has not reqnest- 
ed any funding fcmS&niQr Opportunities and Servians" or the Older 
American rommnnity Service Employment Act. However, more than 
* million elderly persons are served under SOS. And, nearly ;},450 low- 
ineorne j>ers6ns in the 55-pIus age category are employed under the 
Title IX senior community servfre employment program., 

No additiyhaJ lending authority is requested in the hew budget for 
the section 20-2 housing- for the elderly and handicflpjied program. 25 
Yet, many older American/; find themselves in an impossible situation 
with regard to housing. / 

The Administration does, though, propose nearly a $500,000 increase 
for the National Institute on Aging, from the $15.74 million budget 
estimate for fiscal 1075 to $ifU<) million. And, funding for enforce- 
ment activities under the Age Discrimination in Employment Act 
would be increased by almost $200,000 under the new budget, to nearly 
$2.2 million. This request would support Hi j>(Vsitions, the same number 
provided in fiscal 1975. 

' FINPINGS AND RECOMMENDATIONS 

Recent recommendations by the Administration provide clear 
evidence that the Administration has given the elderly a low 
budgetary priority. - * 

Such actions can only aggra/ate an already serious situation 
for persons struggling on limited incomes in a period of unac- 
ceptably high inflation. 
■■ i t t T , » 

» Henfor Opportunities and Services was ^s«fthlUb<Ml in 1IW7 to help assure that other 
Otm* of Economic Opportunity program** ''serve, employ, and Involve" the ased poor 
to the maximum feasible extent possible SOS provides a wjrto raoice of services for the 
eWerlv poor, including home health, bomemaker, home repair, consumer education outreach 
ami referral, transportation assistance, and mn".v others. 

* See Chapter VI, p. 60 for addhiohal detnIK 



27 



9 

In addition, the Administration has demonstrated a willing- 
mm to play fast and loose with the concept of contributory so- 
cial insarance undter Medicare and Social Security. e 

Administration proposals to cut back Medicare coverage and 
place a ceiling on Social Security cost-of-living increases under- 
score the importance of separating the transactions of the Social 
Security and Medicare programs from the unified budget. 

For these reasons, the committee recommends that the Social 
Security Administration Act, S. 388/" be enacted into law 
expeditiously. 

The committee further urges appropriate congressional actions 
to reverse shortsighted and ill-conceived Administration budget- 
ary recommendations for fiscal year 1976. 



"In addition to sfparatin* the transactions of the Social Security trunt funds from 
the unified budget, S. 388 would (1) establish the Social Security Security Administration 
ti* an autonomoun agency outside the Department of Health. Education, and Welfare 
and place it under toe* direction of a three-member governing board appointed by the 
President with the advice and consent of the Senate and (2) prohibit the mailing- of 
notices with Social Security checks which make any reference whatsoever to elected 
Federal officials. 

/ 
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CrfAPTER II 

IMMEDIATE AhD LONG-RANGE DIRECTIONS IN 
SOCIAL SECURITY 

Social Security will have a 40th anniversary in 1975. 

It was on August 1"4, that President Roosevelt signed a .bill 
launching the program. ' 

In nearly four decades, what is now called the Old Age* Survivors, 
Disability, and Health Insurance Program (OASDHI), has been sub- 
ject tojfrequent change and occasional criticism. 

In late 1073 and in 1074, the criticism took a new turn. It was asked 
whether sharp inflationary increases in the cost of living^would cause 
new and perhaps intolerable strains on the Social Security trust funds. 

Some headlines asked whether the system was going broke. 

Others quoted reports which seemed to indicate a severe plunge into 
deficit operation. 

Congressional and other analyses indicate that inflation and readily 
foreseeable socio-economic trends will indeed cause a nc»d for early 
and long-range corrective action. 

But it is equally clear that there is? time to make such changes, and 
that the more long-range predictions may be subject to major 
modifications. 

The Senate Committee on Aging, at hearings on "Future Directions 
in Social Security,* 1 and in other studies, is assembling data and rec- 
ommendations for change. 

In the process, it is also attempting to keep a sharp focus on a para- 
mount issue: the very real, day-in and day-out financial bind in which 
so many Social Security recipients now find themselves. 

L HOW ADEQUATE IS SOCIAL SECURITY? 

Social Security increases in recent years have markedly improved 
the income position of older Americans. In 1074 nearly 30 million 
beneficiaries received a two-stage, 11 percent increase as a downpay- 
ment on a cost-of-living adjustment scheduled for 1975. 1 

This action — together with three other across-the.-board raises since 
lOOn — means that Social Security benefits have been Imosted by. 08,5 



1 Public I*aw 03-233. approval December 31, 1071 

(10) 
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percent in a 5-year period. 2 These increases have been the major 
£*m for the sharp reduction in poverty for persons in the f^phn 
age category, from 4.8 million in 1WH) to 3U million in HM. In 1MB 
one out of every four older Americans lived m poverty as defined b> 
the Census Bureau. By im the ratio had fallen to one m six. 

*nmr AcroM-tb^board Social Security increase* have been enacted Into law since 1969 : 



Date of enactment 



Effective date 



Percentage 
Amount 



Dec. 30,1989 
Mar. 17. 1971.™ 
July 1, 1972..**. 
Dec. 31, 1H73..-- 



.... January P*70 .. 
..,"'.*-. January 1971 *■->-- 
l-'.X^.- September 1972... ... 

■ <. June 1«>74. - 



15 
10 
20 
11 



Note \ Individually, the Inereanes total 5ft percent However, the raises a^repate 68.5 
l^t M^tlw compound effect of adding one on top of another. 
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WEIGHTED AVERAGE THRESHOLDS AT THE LOW INCOME LEVEL iH 1973 BY SIZE OF FAMILY AND SEX OF 
HEAD. 8Y FARM-NONFARM RESIDENCE 
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Site of family unit 



1 person (unrelated individual). 

Under 65 years... : 
65 years and over... 

2 persons. , .. — . 

Head under 65 years . 
Head 65 years and over 





'3 


Nonfarm 






Farm 




Total 


Total 


Mate 
head' 


F *eatf* 


Total 


Male 
head 1 


Female 

head* 


$2,239 
2,302 
2,119 
2,874 
2,967 
2,662 


$2,247 
2.307 
2,130 
2,895 
2,984 
2,688 


$2,350 
2,395 
2, 151 
2,004 
2,999 
2,690 


$2, 174 
2,215 
2,123 
2,847 
2,908 
2,675 


$1,887 
1,974 
1,813 
2,434 
2,543 
2.285 


$i;95i 

2,035 
1,829 
2,439 
2,546 
2,285 


$1,832 
1,883 
1,804 

•2,346 
2,455 
2,285 



> For 1 pefson (i.e , unrelated individual), of the individual. 
Source: Bureau of the Census. 

Quite clearly, oldei: Americans have made impressive gains eco- 
nomically on several fronts. But the elderly— who constituted the most 
economically disadvantaged age group in 1969 — tire still there today. 
The proportion of aged living in poverty (16.3 percent) is higher than 
for any other age group and is 47 percent above the level for all Ameri- 
cans (11.1 percent). 

A. Social Security Lkvkls Today 

Social Security is the economic mainstay for most older Americans? 
It accounts for more than half the income for two-thirds of individual 
beneficiaries and one-half of elderly couple beneficiaries. Social Se- 
curity al>>.> represents almost the entire source of support — 90 percent 
or more of total income—for 30 percent of single elderly beneficiaries 
and 15 percent of older couples. 

Four across-the-board increases during the past 5 years have 
helped considerably in raising Social Security benefits to more ade- 
quate levels. On an Individual basis, these raises have had the following 
impact : 

MONTHLY SOCIAL SECURITY BENEFITS 
(Rounded to nearest dollar| 





December 
1969 


December 
1974 


Maximum benefit, retired male worker alone. - .-. . ; - .w - 
Maximum benefits, retired couple botn receiving benefits. . . . z<<< . 
Average benefit, retired worker alone... 

Averaee benefits, retired couple both receiving benefits. - 

Average benefit, aged widow. ..... 

Minimum benefits, retired couple both receiving benefits.... . . . . 


$161 

. 241 

;. 97 

169 

. « 

55 

: 83 


*J05 
456 
183 
312 
177 
94 
141 



Source: Social Security Administration. 

Hut even with these* advamr*. Social Security monthly payments 
still fall t>elow the poverty thresholds for many older Americans. Quite 
often the disparitv is verv sharp. The average annual benefit for a re- 
tired worker ($2,198); f° r example, is $164 below the projected 1974 
poverty benchmark ($SUG0, see table below) for a single elderly per- 
son. In the case of the typical aged widow, her annual benefit ill $&M> 
under the poverty line. 
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Projected 

1974 innuii poverty thresh- 
benefit old, single 

(rounded to person age*. 65 
nearest or older, 

dollar) 1974 



Dollar differ 
ence: Social 
security benefit 
and 1974 pov. 
trty threshold 



Average annual benefit, retired worker only 
Avenge annual benefit, aged widow. : 



<-$2, 196 
2,124 



$2,360 
2,360 



-$164 

-236 



Source: Social Security Administrate 

B. Comiwki.son With BLS Ixtkrmkihatk IU'ixwt 

Income 
gates u t 

the Inooino Section for example, rrmmiiionded that the "sFanifanJ 

. B it tins modest .standard of living is knond the means of neLrly 
one-half of all uncouples, and social secujity benefits are substan- 
tially below these projected levels of adequacy. 



m? s tl " m "» l * r one priority of tfie 3,400 dele- 
the JUl White House Conference on Aging. Delegates at 





1974 
annual 
benefit 
(rounded 
to nearest 
dollar) 


1974 BLS Intermediate 
budget 


Dollar 
difference. 
SS benefit 
and BLS 
budget 




Retired Single aged 
couple person 
(estimated) (estimated)* 


Maximum benefits, retired male woikf r alone „ 
Average benefit, retired worker alone 
Maximum benefits, retired couple both receiving benefits! 
Average benefits, retired couple both receiving benefits 


J3.660 , 
2,196 : 
5,472 
3, 744 


... 14,791 
4,791 

$6,064 ... -- 
6,064 . 


$1, 131 

2,595 
592 
2,320 



1 The individual budget is estimated at 79 percent of the couple's budget 
Source: BIS. 

II, IMPACT OF INFLATION- UPON SOCIAL SECURITY 
BKNKPICIARIK8 

Throughout 197.'5 and 1!>74 ohI,»r Americans ran a losing race with 
inflation. Iuom October 1972 (tho month that tin* 20 percent Social 
Security increase was delivered), the consumer price index jumped 
by 23 percent (as of December l!>74), an almost unprecedented ad- 
vance. During this period Social Security benefits were hoosted bv 
only ll ( pm*n» in two stages, as a partial installment on the cost-of- 
living rise for duly 197.-). The forthcoming automatic adjustment, now 
projecte/1 at almiit 8., percent/ i„ based upon the increase in the con- 
sumer price index from the second quarter in 1974 to the first quarter 
in 19(o. ihih amount, plus tlie earlier 11 percent Social Security 
increase, will produce an aggregate raise of almost 21 i*>rcent (see 
footnote 2, page 11, for discussion of compound effect of Social 
Security increases)., 

—.'.Jii'iJ"'" I"l"™ p <''«lP Budget provide* a standard of measurement for a livnnflieflmi 
« n BI S ,I ?? h n The budget takes Into account food. llX"a?ranVemen?rmed c! 

m^^\ltt tAMnt be 8 pprrent «* Inflationary rate sub- 

» rubllc Law cited In footnote 1, 
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However, this increase is still Iwlow the 23 percent rise in the over- 
all cost-of-living from Oetoher 11)72 to December 1074. And, if the 
inflationary rate continues at its present pace, the$ncreu&e in the 
consumer price imfex will reach 20 percent by July 1075. 

SOCIAL SECURITY INCREASES LAG 
FAR BEHIND PRICE RISES* 



JULY 1975 r 29% 

Fetimato i f 




CPI Social Security 

. INCREASE INCREASES 



* Based on Consumer Price Index 
Source: Bureau of Labor Statistics 
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HkARINCS ON "FlTlKK DlKKCTIOXfeT' 



In mid-March 197^ the Semite Committee on Aging resumed its 
hearings on "Future Directions in Social Security/' One major pur 
pose was to determine the impact of inflation upon the elderly. 

Much compelling testimony was received before, during ami after 
the hearing. From December 1073 to December 1074 the Consumer 
Price Index rose by 12.2 percent, the most rampant increase in over a 
quarter of a century. Contrary to the 1073 experience (when the in- 
crease was largely concentrated in certain areas, such as food and 
fuel), the 1074 inflation was aeross-the-l>oard. 

But in the four areas when* the. elderly have their greatest expends 
, tures— housing, foot!, medical care, and transportation- the rate of 
increases exceeded the ribe in prices for all other items in the Con- 
sumer Price Index by 2» percent to 42 percent.; These four items ac- 
count for about HO percent of the BLS Intermediate Budget for a 
Retired Couple. 



Price Rises Are Especially Severe For the Elderly - - • 

Items That Take Most of Their Budgets Are Rising at Faster Rates 




AN Other 
Transportation 
Medical Care 

Housing 



Food 



PtfCtrt tai m Cff tans 
DM. 1973 It OK. 1974 



tUft 




Fn4 Ittutey Mttttl Tfwty. 



inttrmodiate Intermediate Lower 
Budget, Budget, Budget, 
Famiy of Four Retired Couple Retired Couple 

Source . Burtau of Ubor StM«sttc&. US. Dept. of Ubor. Autumn 1973. 

Elderly persons throughout the Nation wrote the Committee and 
described in personal terms the effect of rising prices upon them. They 
also expressed resentment over President Ford s proposal to "freeze" 
the forthcoming increase at 5 percent.; Among the examples: 

Fran) T arson, Arizona: 

I am 85 years old. I paid income taxes 1920 to 1970 — Social 
Security taxes 1937 to 1970. I have a home paid for which 
high taxes are about to take from under me. I had enough 
money saved for my last illness and burial. This eaten away 
by inflation. Very little income other than Social Security. 
What can be done for the minions like me — we also helped 
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build our wonderful economy. . \ . The superstores are go- 
ing wild since Feb. 1, increasing some 20 percent. 

From Erie, Pa.: 

Rents hereabouts; even the sluiiuuiest. are so high, by the 
time they me paid »/ 4 ths of one's income is 9°*%*™ Jf' • 
I0B+S.SJ. (Supplementary Security Income) * 
month. That's my only, & total income. (Oh, yes, $46 of food 
stamps for $36). (Then, they are going ur too) the rents 
, . . well, what isn't Think suicide will solve all problems. t f 

Fnrm Carnegie, Pcnnsyl rania : 

\ . . the cost-of-living has been so high that any increase 
was gone before we got it . . . our pensions are so eroded 
that all we can do is buy the least expensive food we can hnd 
and wait eneh.year to Hnd out how nuirh our rent was going 
up. 

From Santa Roxa. California : 

X am sure you will not be a party to ripping off the senior 
citizens by lowering the scheduled increase of 8.7 percent in 
Social Security. As a matter of fact, to compensate fully for 
the increase inliving we should ask for an increase. 
From Stone y Brook, Sew York .: 

I have worked all my life to support /myself and my family 
(being a widow for 30 years) and have contributed to bocial . 
Secunty to make sure when I retire I will have adequate 
Social Security to live on. 
Never collected unemployment . 
Now I understand we are to get an 8.7 percent increase- J 
cost-of-living expense and instead we are told it will oe hve 
percent. 

I am very bitter and disturbed . • • , , 

We cannot maintain good health if we cannot buy food/ 
and necessities. 
From Pittsh aryh , Permayirania * 

The Govemmcntihould be ashamed at themselves fighting 
over what to do about Social Security. Trying to cut it d 0/ wn 
is like cutting our throats. 
From May wood. Illinois l t 
Inflation is stealing from my lifetime savings. Unless infla- 
tion is abated soon, I may be among thos* low-income senior 
citizens on relief during 1975-6. I believe Congress and the 
Senate should veto the President's proposed hve percent limit 
in his S.S. program and enact their own law with payments 
to conform to the cost-of-living index, as means of arriving at 
living cost adjustments. 
Inflation is expected to taper off in 1075. However, the overall rate 
is piSeited to lie substantially above our historical ^™ n « ^ 
well above acceptable levels. Consequently older Americans i can ex- 
pect little relief from the whipsaw effects of rising prices. (For fur- 
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ther discussion of Committee hearings on "Future Directions in Social 
Security," see pp, 16 nntl !> 1 ) . 

m. ATTACKS ON SOCIAL SECURITY 

io?-? 0 ^ 1 •2 ecuri ^ 5 amc . under at *« ck on several fronts throughout 
1974. Critics rawed serious questions about the actuarial soundness 
and even- questioned bedrock concepts. Part of the concern arose from 
reports about an increase in the actuarial deficit. 

Estimates op the SxruATioN 

^L^Z* ¥lt % annUal rofi °^ 6 of the Board of Trustees (the 
KV u? 16 the Secretary of Labor, md the Secre- 

tary of Health, Education, and Welfare) disclosed a 2.98 percent 
Jong-range (oyer a 75-year period) actuarial deficit. Three major 
factors were cited by the^Trustees: J 

1. A change in the demographic projections (primarily fertility 
assumptions) which accounts for about 76 percent of the increase in 
the actuarial deficit; 

2. A higher estimated inflationary rate ; and 

3. An increase in the number of disabled-worker benefits beinir 
awarded. * 

The Board of Trustees declared : 

Altjwugh the new population and fertility projections will 
have a major impart after the turn of the renhmj on the l&nq~ 
range cost estimates, they will not hare a significant effect in 
the short run. (Emphasis added.) According to present short- 
range cost estimates, action to increase the combined income 
of the OASDI and hospital insurance systems for thejicxt 
5-10 years is not necessary right now. . .\ The Board noted 
that one of the possible ways that the projected short-range 
excess of outgo oyer income in the cash benefit funds can be 
avoided is a reallocation of the total program income among 
the three funds (OASI, DI, and HI) by revising the contri- 
bution rates scheduled in present law without increasing the 
total rate. 7 * 

In February 1975 a special Panel on Social Security Financing sub- 
mitted its report, based upon new data to the Senate Finance Com- 
mittee concerning the actuarial condition of the cash benefits pro- 
imm.* The six-member nanel projected a 6 percent long-range deficit. 
The advisory panel, which was appointed by the Senate Finance 
i ommittee, listed two reasons for projecting a larger deficit ; a higher 
anticipated rate of inflation and a less rapid increase in birth rates 
from the present low level. 

Certain critics of Social Security seized upon the projected long- 
range deficit to attack the program on several fronts, Many of the 

KtWLtt M.SKf? i9Ti Surr,vorH Lur&n< * 

38 of ff mme Document cited In footnote fl 
■ Repor* of tn* Panel on Social Security Flnanrlnff'' to the Senate Commute* on * 
w pursuant to S. Be*. ,330 (03,1 Con*). 04th Cfm^^ /w^^^wf 
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arguments had been raised previously and had been discredited. None- 
theless, they surfaced again. 

IV. RESPONSE TO ATTACKS ON SOCIAL SECURITY 

On February 10, 1975, a bipartisan Ad Hoe Advisory Committee 
issued ft comprehensive "white paper* 1 * on Soc ial Security. The paper 
concluded that the Social Security system is still sound and healthy, 10 
despite the need for additional future financing. Signatories included 
five former Secretaries of Health, Education, and Welfare (Arthur S. 
Flemming v Robert H. Finch, Elliot L. Richardson, John W. Gardner, 
and Wilbur Cohen) and the three surviving former Commissioners of 
Social Security (Robert M. Ball, William L. Mitchell, and Charles I. 
Schottland). 

The 4500-word statement called attacks on the system "a disservice 
to the nation." 11 The report said that such criticisms "have no more 
foundation now than they had when first made nearly forty years 
ago." " 

Members of the Ad Hoc Committee emphasized, however, that sev- 
eral^ aspects of Social Security — such as benefit levels, treatment of 
women, and the adequacy and equity of financing — were proper sub- 
jects for continuing public debate and review. " 

But discussion of that kind is very different from assertions 
that the system is basically unsound, that it is bankrupt, or 
for some other reason doomed to collapse, or that that it is a 
deception foisted on the American pubhc. 13 

Additionally, the Ad Hoc Committee responded to specific attacks 
on the system. In response to the charge that Social Security is not a 
good financial proposition for the young worker, the white paper 
said: 

Statements have been broadly disseminated that social se- 
curity gives the contributor a poor bargain, and that he could 
do far better by investing the amount of his contributions in f 
the private markets. This is not true. If we exclude specula- 
tive investments ( including investment in the erstwhile "ever- 
rising stock market"), which can always yield some indi- 
vidual a windfall but can also yield a terrible loss, the 
individual under the social security system receives better 
value from the government than he could obtain elsewhere* 
With the automatic escalation of workers' benefit rights as 
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•♦♦Social Security: A Sound and Durable Institution of Great Value/' A reprint of 
this paper appears In the F*b. 20, 1975 Congrtaidonal Retard at P 8. 2821. The fall text 
also appears In ''Future Direction* in Social Security Vnre*olved htue*: An 
Staff Report:* U.S. Senate Special Committee on Aging. 93d Cong., 2d see*., March 1975. 
>«A significant appraisal of the magnitude ot public, support for Social Security waj 
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p. 146 of .this report. The Harris poll la described as the moat extensive ever conducted 
to determine the public's attitude toward aging and their perceptions of what It la like to 
be old in this nation. ""*~ t ~"' 
» Page.') of paper cited in footnote 9. 
£k >* Page' 1 of paper cited In footnote 9. 
v r» Page 1 of paper dted in footnote 9. 



A significant appraisal of the magnitude or public support ror social wuriiy ww* 
Ided by an analysis of findings from a Harris poll commissioned by the National 
icll on Aging. The XCOA reported: "An overwhelming 97 percent of the American 
people believ* that Social Security payments to the elderly should automatically increase 
wtrh rises In the cost of living. There is no indication that the public supports an arbitrary 
limitation on this Increase M The full text of the NCOA summary appears as Appendix 2. 
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wages rise, and the automatic cost-of-living increase for those 
already on the benefit rolls, there is no question at all that the 
worker receives protection worth mow than his total contri- 
butions with interest. This is true even if all or most of the 
employer contribution is assumed to rest on the employee in 
final incidence (either in the form of lower wages or in terns 
of higher prices to him as a consumer) 

: Moreover, the white' paper responded to other commonly raised 
assertions: 

1. Charge:, Social Security taxes are regressive because the wealthy 
pay smaller percentages of their earned income than do the poor. 

Ad Hoe Committee re h pome: 

This charge, illustrates, indeed, the fallacy of looking at the 
two parts of social security in isolation from each other, an 
approach which inevitably distorts the issues and loads the 
argument. The issue here is not whether social security taxes 

• arc regressive but whether the social security system, takitig 
into account l>oth benefits and contributions, is open to this 
charge. The answer to that question is tfc no," The benefit for- . 

f nnila is so designed as to give a larger return for each dollar 
of contributions to the low-wage earner than to the high, 
While there are other factors to be considered, some favoring 
the poor and some forking against them, the net effect of the 
system i? to transfer some income from the more affluent as 
a group to the less affluent. 1 * 

± Charge: Social Security is not really a form of social insurance. 
Ad Hoc Committee response : 

Social insurance is a concept long and well recognized 
across the world, and is one into which social security fits 
neatly. For good reasons, social insurance differs in impor- 
tant respects from private insurance, but it embodies the cen- 
tral elements of financial protection against defined hazards, 
throtigh a pooling of contributions and a sharing of risks, 
with benefits payable as a matter of legal right on the hap- 
pening of stated events. It is fallacious to argue, as some per- 
sons do, that the workers' payments are not insurance con- 
tributions because they are taxes— all ta*es are^cornpulsory 
contributions, either for the general support of government 
or for some particular governmental activity, and these pay- 
ments are none-the-less contributions to an insurance svstem 
because they are also taxes. Congress used the word "insur- 
ance 11 in the statute as one indication of the character of the 
"oiiunitment it was undertaking, and the Supreme Court of 
the Cnited States has stated that the term "social insurant 
accurately describes the program. 16 

3. Charge* The Social Security trust funds are inadequate because 
they are invested in government bonds, Moreover, the size of the 
triiflt funds is grossly inadequate. 



u V&r* 3 of pRp*»»' cited in footnote 0 
■» Page 4 of paper cited in footnote i). 
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Aii^I'Of 1 ConthuNtr vex pome : 

Charges that social security reserves have been grossly 
inadequate and charges that they are fictitious have ,l>een . 
emphatically rejected by every one of the advisory couuci s, 
and thev wwv rejected .unanimously as early as 15>i;> by me 
social security committee of the insurance industry. A gov- 
ernment insurance system which has its future income assured 
by the taxing power has no need to build up the huge funds 
that a private 'insurer would require if it underwrote similar 
liabilities, aiid^deed, it would he unwise to the point ot 
irresponsibility fo accumulate such sums. The only need tor 

, a trust fund is as\i contingency reserve large enough to tide 
the svafem over anV temporary change in income and outgo ; 
if an increase in revenues should be necessary, the trust fund 
would enable Congress to delay such action during a period 
of economic reeessioii\As for the worth of the assets in the 
funds, one need Anlv insider that if a private trustee held 
these government bond\tliey would be gilt-edged securities, v, 
and then ask oneself how their value disappears when the 
same bonds are held by government officers as trustees. 17 

4. Charge: The Social Security retirement test (now requiring a 
reduction \\\ l>eiiefits when annual earnings exceed $2,520 for persons 
underage 12) should l>e repealed. 

Ad Hoc Committee response : 

Those who support the retirement test point out that its 
abolition would cost the equivalent of a one-half -of -1% in- 
crease in the combined employer-employee contribution rate 
and would benefit less than one-tenth of the people over (55 
who are othenvisc eligible for l>enefits. They ask whether 
funds in this amount are better used to supplement the in- 

. comes of those who still have substantial earning power or 
by spreading the funds among the nine-tenths who do not, or 
cannot, earn enough to bring them within the ambit of the 
retirement test. 18 

Hkakisos ox "Fionas Direitions" 

The Committee on Aging heard extensive testimony about the 
potential short-term and long-range financing problems confronting 
Social Security during the March hearings on "Future Directions in 
Soeial SeeuritV.;* Benefit payments are expected to exceed income in 
1975, essentially for two reasons. First, the July cost-oMiving adjust- 
ment will he considerably greater than initially projected because of 
the extraordinary increase in prices in Inland 1075. Second, the high 
rate of unemployment has caused a major reduction in the program's 
income. 



n I'aifp Jl of papf r rlfwl In footnote 9. 
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However, Social Security has a $4G billion trust fund to meet such 
temporary problems,, until appropriate corrective action can be taken. 
Former Social Security Commissioner xiolwrt Hall testified: 

This is why social security has the reserves it does. They 
should4>e drawn on in a period of recession like the present,, 

* X sharp reduction in the projected birth rate is the principal reason 
for the long-range financing problem. If this trend continues there 
wilt be a substantially larger proportion of older .persons to workers 
. in the 2lst century.' " " , 

However, witnesses pbinted out that other factors could offset this 
potential problem, assuming that existing projections prove to be 
iicciir&Jtc:, u 

1. 'lf is quite likely that a greater proportion of older persons will 
continue to work to more advanced ages, since there may he manpower 
shortages as well as less competition from younger workers. 

2. With smaller families more women will probably enter and remain 
in the work force,, 

V. RECOMMENDATIONS FOR IMPROVING SOCIAL 
SECURITY 

Major recommendations for improving Social Security were .ad- 
vanced by leading authorities throughout 1074 and in early 1975. On 
March 6, 19*>, the 13-member Advisory Council on Social Security 
issued its report. 19 

An important recommendation would modify the method for com- 
puting benefit increases to reflect cost-of-living adjustments for 
workers. 

As things stand -now, whenever the consumer price index increases 
by at least S percent during a particular measurement j>eriod, benefits 
rise accordingly.. The increase in l>enefits is accomplished, in effect by 
raising the entire benefit schedule. This not only increases the benefits 
for all persons who are already retired, but it also increases the future 
bene'- s for those who are still working, because they will eventually 
obtain the advantages of the higher benefit schedule when they retire. 
At the same time, though, persons still working will also receive an 
increase in wages. This raises their average monthly earnings, re- 
sulting in hvt increase in their future benefns. The net effect, is that 
benefit increases for persons stil. working are coupled with lxmefit 
raises for retired persons, producing the instability in the existing 
wage-replacement ratios. 

To deal with this problem, the Advisory Council recommended a 
"decoupled", system. Specifically, the Council proposed that benefits 
for workers who will be future Social Security beneficiaries should 
be computed on the basis of a revised benefit formula using an index 
to adjust pasteamings to take intojieeount ifr^averagc increase in 
earnings for all eove^ , edj\£i4cmrAs under present law, l>enefit$ for 
retirees should co?tfmTTeTo increase as priceeVise. 



»» "Report* to tho Advisory ^ounrll on Social Sfoufttr.," Waahinpton 1975. 
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Among its other major findings and recommendations:,. 

The Old Age, Survivors and Disability Insurance 'contribu- 
tion rate should be gradually increased, and this increase should 
be met by reallocating contributions now scheduled in the law 
for Part A (Hospital Insurance) of Medicare. General revenues 
should be used to replace the income lost to the Hospital' Insur- 
ance program under the proposed reallocation. 20 

The retirement test should be modified to provide a $1 reduc- 
tion in benefits for each $;> of earnings between the exempt 
amount and twice that level (now $1 in benefits is withheld for 
each $2 of earnings above $2,520 for persons under age 72). 
Thereafter, benefits would be reduced by $1 for each $2 of wages 
above this l-for-3 tier. 

Requirements for entitlement to dependents' and survivors' 
benefits that are now applied to women should be applied to men.' 
Benefits should l>e provided for fathers and divorced men as they 
are for mothers and women. The Act should be changed prospec- 
tively so that pension^ based on one's work in noncovered Social 
Security employment will be subtracted from a person's Social 
Security dependents' benefits. 

Further study is needed concerning the (1) effects of the Social 
Security pro^thim on different racial and ethnic groups, (2) ways 
of simplifying the administration of Social Security, and (3) 
tiie frequency of cost-of-living adjustments. 

A general study should be made by a fuP ' *e nongovern- 
mental unit regarding possible effects of Sociai irity on pro- 
ductivity, the proper size of the trust funds, ^ incidence of 
pavroll 'taxes, and other basic questions. 

Consideration should be given by Congress to raising the 
eligibility age for retirement benefits in the next century. 
In February 197f> the AFL-CIO's executive council reaffirmed its 
support for Social Security and called criticism of the system's fiscal 
soundness as "distorted**. 21 The Council also proposed that : 

The maximum taxable wage l>e raised "over a period of years" i2 
f rom $14,100 to ^8,000. 

Employers pay Social Security contributions on total payrolls, 
instead of just the maximum covered wage base. 

General revenues be used to provide at least one-third of the 
program s costs. 

The benefit formula be linked more closely to wages in the 
years neariug retirement, such as the highest 10 or 5 years of 
earnings. 

An immediate cost-of-living increase be enacted.; 

•The Adminlntration exnressed immediate opposition to the use of general revenues 
to finance Medicare HKW Secretary Caspar \\\ Weinberger, for example, said on Mar 7*- 

"The only recommendation of the Advisory Council I must oppose now Is the one frblch 
calls for the Introduction of substantial amounts of general revenue financing Into the 
social security system I think such k step would be inappropriate for a program whose 
strength has depended so heavily on support by working people and their employees. We 
should find other wa>s to solve tbe financing problems in social security." 
-« "Social Security Svstem Needs More Taxes Due to I»roJected I>efldt> AFL-CIO Says/' 
The Wnll (ttrftt Journal, Keb. 1M, 197*. p 5. 

a Page 5 of article cited In footnote 21. 
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future benefits be adjusted at least every six months when- 
ever the consumer price index rises by A percent or more. 

/ Recommendations Made at Hearings 

The Committee's three days of hearings again sounded a strong 
vote of confidence for the Social Security system. Witnesses also urged 
several proposals to improve the financing of the program. Former 
Commissioner Robert Ball recommended that the maximum taxable 
wage Use be increased in 1977 from the projected level of $16,500 to 
$24,000. With this change, it would be possible to reallocate the 
scheduled 0/2 percent increase in the Medicare contribution rate to 
the cash benefits program, without undermining the actuarial sound- 
ness of the Hospital Insurance program. Mr. Ball added: 

These changes in financing will have two effects: (1) The 
cash benefit trust funds will start to build up again and, 
under the most likely assumptions, the build-up will continue 
far into the 1980s or later. After these changes there would 
. be no short-term financial problem for either the social secu- 
rity cash benefit program or the Medicare hospital insur- 
ance program. (2) The increase in the contribution and 
benefit base will increase the protection as well as the pay- 
ments for the 15% of wage earners who are not now paying 
social security contributions on their full earnings. For ex- 
ample, a person earning at the maximum amount covered 
by social security and now age 55 would get, when he or she 
retired at 65, a benefit of over $100 a month above what he or 
she would get under present law, An individual earning the 
maximum amount and now 60 would got about $50 a month 
more than under present law when he or she retires at 65. 

Mr. Nelson Cruikshank, President of the National.Council of Senior 
Citizens, recommended a four-prong approach. In addition to incorpo- 
rating the two elements of Mr. Ball's suggestions (see above), Mr. 
Cruikshank proposed : 

1. Employers should pay contribution* on total payrolls, instead of 
the maximum covered wage base., 

2. There should lie greater use of general revenues to finance Social 
Security, 

VI, OONTERX AHOUT SSI 

The Supplemental Security Income ( f SSI) program became effec- 
tive in January 11)74. J3 The program provides a guaranteed national 
income to those pereous formerly assisted by State programs for the 
disabled, blind and aged. Administered by the Social Security Admin- 
istration, SSI payments have i>een provided for those individuals 
transferred from the old welfare rolls, newly determined eligible in- 
dividuals and so-called ''essential persons", e.g., wives under 65 years 
of age who have spouses of eligible aged recipients who have themselves 
reached the age of 65. States have the option to supp^ment the Federal 
payment to a le\el equal to or greater than its former State assistance 



* Public Law &2-60II wan 8\%im\ Itfo law on Orfober 30. 1072. 
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lewl. Thirty-nine Suites haw opted to supplement the Federal pay- 
ment and according to the Social Security Administration in all but 
three of these States, tlie average combined Federal and State pay- 
ments are higher nationwide than those under the former assistance 
programs for the blind, disabled and aged. 
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' Social Security Administration 

A. A YhAH OF LEGISLATIVE AND A DM I X IHTKAT! VE ClIAXOM 

The l>8rd Congress passed several bills which amended the SSI 
law. Included were provisions to:, 

Increase the monthly income standards in two stages from 

$1M to $140 for an individual and from to $210 for a 
couple; 24 



" Public t*w 93-23.1, enacted December 31, 197H. 
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Provide for automatic cost-of-living > adjustmeuts in the SSI 
system j 25 

Provide for an extension of food stamp eligibility for SSI 
recipients through J une 30, 1975 ; 26 

Exempt the value of maintenance and support furnished by 
private, nonprofi f retirement homes in determining eligibility 

Although legislation assisted in several ways to improve the effec- 
tiveness of the program, SSI was still seriously affected by varioi 
problems and inadequacies, including lags in distribution of chr 4 
and emergency payments; delays in replacement of lost or r *ett 
checks and effective and timely determinations of eligibilit and 
lengthy appeals procedures. Staff shortages caused and v nsified 
such problems. 28 According to Social Sec rity Commissi . r James 
13. Cardwell, the error rate for persons not receiving .woks or re- 
ceiving incorrect checks was about 5 or 6 percent, caused chiefly by 
faulty data resulting from the conversion of State recipients' rolls 
and partly due to problems in Social Security's data system. 2 * The 
Commissioner stressed that hours of overtime were being put forth 
to correct and overcome these administrative hurdles. 

li. SSFs Shortcomings 

Although described as a major step forward in assistance program 
philosophy, SSI is still a far cry from becoming what its original 
drafters intended it to be. Its major obvious flaw is failure to provide 
an income to eliminate poverty. 30 This criticism was expressed qoite 
explicitly by Dav*id Mueller of the Idaho State Office on Aging during 
a Committee field hearing. Mr. Mueller said 

The basic flaw of SSI lies in its ineffectiveness to provide 
purchasing power to the elderly consumer. Since the original 
legislation in 1972, inflation has eroded 'its intent. 31 

, Senator Frank Church echoed this concern when he observed : . 

To guarantee an income to needy individuals is superficial 
unless adjustments can he made to assure the individuals of 
sufficient assistance to combat inflation. I'm glad that the 
original levels of $1H0 and $105 hap been increased to $146 
and $219. but SSI still does not meet ^everyday needs. 32 

When Senator Church questioned Commissioner Cardwell about the 
cost of raising the income level to at least tW poverty threshold, the 
Comni issioner responded that it would : \ \ 

Increase the cost of the program in 1975, feyover $3 billion 
. . . I am not optimistic frankly about our capacity to finance 
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* Public Law 93-368. enacted August 7. 1074. % 

* Public Law 93-335, enacted July 8. 1974, 

* Public Law 93-484, enacted October 26, 1974, 

"In the Administrations budget request for fiscal year 1976, the Administration also 
made a auppfemental request for fiscal year 1975 for $121 million for 11,500 new staffing 
positions for Social Security, with Approximately 7.000 positions earmarked for the Bureau 
of SSl. 

•* Testimony before the .Senate Committee on Aging, "Future Directions In Sodal 
Security." July 15. 1974. 
*The current poverty threshold Is estimated by the Bureau of Labor Statistics to he 
V* 4 90 for an Individual and $3,210 for a couple (1974). 

Testimony before the Senate Committee on Aging. "Future Directions In .Social S* 
ty." Twin Falls. Idaho. May 16. 1974. 

Opening Statement remark* during Senate Committee on Aging. "Future Direct**""* 
octal Security/* July 15. 1974. 



27 



this stum' given the mounting pressure that is developing 
i inr *Vleral budget, with the Federal budget beiii* looked 
again as one of the economic levers the Government has 
ailable to it us u fight- »«*"•««* inflation generally. It » a mj 



it at this si 
on the 
to 

avail 

tough choice. 

Senator Church responded by pointing out that the Congress is: 
Being asked to approve $KM) billion for the military this 
coining veur ... 1 suppose it just comes down to what priority 
we can give how many people, and how much we caw about 
abolishing poverty in this country.'' ' 

VII, HISTORIC ACTION ON PENSION PROTECTION 

Congress. acted in 1!)74 to protect pensions of approximately 35 
million persons now participating in private employee benefit plans. 

The historic bill, the Employee Retirement Income Security Act of 
11)74 (Public Law !>S-40G) was the product of 3 years of intensive 
action bv the Senate Subcommittee on Labor, which conducted exten- 
sive research to make the case. for pension reform. Senator Harrison A. 
Williams directed the pension study from its inception. The Senate 
Committee on Finance took part, in intensive scrutiny of the need for 
the bill and its provision. Similar cooperative action took place m the 

A special analysis of the hill, and a description of fottot»-up action, 
taken since enactment, appears as Appendix /, page U3, of this report. 

SUMMARY OF FINDINGS AND RECOMMENDATIONS 

Swial security is the chief financial defense for workers and 
their families against loss of earnings because of death, retire- 
ment, or disability* ... 

It should continue to remain the primary means of providing 
economic security against these three contingencies. 

Some recent attacks on social security have been based upon 
misleading or inaccurate, information. These accounts have only 
created needless apprehension and concern for social security 
beneficiaries and workers who are now contributing to this sys- 
tem, instead of making any meaningful contribution to the na- 
tional dialogue concerning the future directions of social security. 

Prompt action by appropriate congressional units, the ad- 
ministration, and the general public is needed to deal with 
social security financing issues. The Committee on Aging, how- 
ever, wants to reemphasize that this problem is clearly solv- 
able if approached in an intelligent and dispassionate fashion. 

In this regard, the committee plans to devote special attention 
to recommendations for bringing the Social Security Trust Funds 
into actuarial balance. The committee is firmly committed to the 
principle that the social security program must be built upon 
sound actuarial, policy, and economic considerations. ? 

It will also be vigilant in assuring that (1) the early warning 
signals of the board of trustees and the panel on social security 
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Q *» Colloquv b*tw«»on CommiHtloner Jarm»n B. Tanlwpll nftd Senator Frank Chiirch during 
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financing are heeded, and (2) appropriate corrective action is 
taken to guarantee the integrity of the trust funds. 
' Additionally, the committee recommends that : 

Legislation should be enacted as soon as possible to: (1) 
reconstitute the Social Security Administration as an inde- 
dependent, noitpolitical agency outside the Department of 
Health, Education, and Welfare; (2) prohibit the mailing of 
political announcv ents with social security or SSI checks; 
and (3) separate t transactions of the social security trust 



The cost-of-living adjustment mechanism should also be 
made applicable for special minimum beneficiaries under 
the Social Security Act 83 

The retirement test under social security should be liber- 
alized to allow older Americans to earn greater income* 

The income standards of the supplemental security income 
program should be raised to a level to abolish poverty for 
" older Americana 

Consideration should l>e given to provide cost-of-living ad* 
justments more than once a year whenever the consumer 
price index rises by 3 percent or more, and to develop a special 
elderly index. 

The committee's continuing study into "Future Directions in 
Social Security" will also seek to develop recommendations for 
(1) the special problems of minority groups, (2) equitable treat- 
ment for women and men under social security, (3) improvements 
in disability coverage , (4) coverage of persons with little or no 
work experience under social security, and (5) other crucial 




issues. 
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CHAPTER III 

MEDICARE AND PROPOSED NATIONAL HEALTH 
INSURANCE PLANS N 

In 1974 concern mounted about health problems confronting Ameri- 
cans of all age groups. National health insurance plans were considered 
by the Congress and seemed for a time to be close to enactment Unfor- 
tunately, few of these plans took into adequate consideration the severe 
and growing needs of the elderly. In the same yearyolder i>ersons were 
faced with increasing out-of-pocket costs as a precondition of their 
participation in Medicare, and Medicare paid less of the average 
health bill . M , . _ 

Important and essential services are still not covered, including out- 
of-hospital prescription drugs, eyeglasses, hearing aids, and dental 
care. Nutting home care and home health services, while technically 
covered under the law, still account for less than 3 percent of Med- 
icare's $12.1 billion expenditure. 

Subcommittee hearings during the last year exposed health prob- 
lems for the aged that are far greater than commonly imagined. In 
short, large numbers of older Americans may be going without needed 
medical assistance toir fear of what it might cost. 

I. MEDICARE :J WHAT'S COVERED AND WHAT ISN'T 

Medicare is the Federal Government's largest expenditure in the 
area of health carcJaccounting for 43 percent of outlays. 1 Costs in 1974 
were approximately $12.1 billion and are projected to reach $15.o 
billion in 1976. 2 / m% M . . 4 , . 

Medicare has tvlo parts: Part A, which pays for inpatient hospital 
care; and Part K which pays for doctor's and other outpatient serv- 



AU 65-plus Americans are eligible for Part A ; Hospital Insurance; 
however, they are responsible for the first $92 of their hospital bill as 
a deductible, 3 If their stay exceeds 60 days, they must pay $23 a day 
* for the next 30 days. 4 , , ^ _ . ' 

Nursing home care is also authorized under Part A biit only in very 
limited circumstances. Those, who do qualify must pay $10.50 per day 
from their own pocket beginning with the 21st uay. To be eligible 
for the nursing home tanefit, a patient must qualify for what regula- 
tions describe as "skilled" nursing care. Post hospital home health 
care benefits are also authorized under Part A. % 
- 

* 8wc«id AnalyfllM Budget of the United State* Government, 1&74. at p. 148. 
^%Prm^ Fin(^ i9n Budget; What tt Mtantftr Older An+rican; staff report 

by the Special Committee on Airing, February 1975. at p. 8. 

* Ou Jan. 1. 1074. tlie deductible row to tbU amount from $84. 

* On Jan. 21. 1074. this coinsurance was raised from *21. 
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To be eligible for coverage under Part B, each older person must 
sign up fo^the program and pay $6.70 per month ($80.40 per year), 5 
In addition, ^ach beneficiary must pay a deductible of the first $60 in 
doctor bills afyl outpatient services as well as 20 percent of all eligible 
services inclined after the deductible payment is satisfied. (See 
chart 1.) \ x 

\ Chart 1 

MEDICAL CHARGES SOAR 



HOSPITAL INSURANCE 

DEDUCTIBLE 

Cr INSURANCE 
HOSPITAL 

1st • 60th DAY 

« 61st- 90th DAY 

LIFETIME RESERVE DAYS 

NURSING HOME/EXTENDED CARfe 

1st- 20th DAY 

2 1st • 100th DAY 



1966 


1975 


PERCENT 


INCREASE 




$92 


130% 


NONE 


NONE 




$10 DAILY 


$23 DAILY 


130% 


$20 


$46 


130% 


NONE 


NONE 




$5 DAILY 


$11.50 DAILY 


130% 


$300 


$6.70 


123 , /j% 


$5000 


$60.00 


20% 


20% 


20% 





MEDICAL INSURANCE 

PREMIUM 

DEDUCTIBLE 

COINSURANCE 

Source: Social Security Administration. 

Strong cost control regulations restrict what Medicare will pay the 
physician to a "reasonable" fee in light of prevailing charges in the 
area. Any charge in excess of this rate must be absorbed by the older 
person. 

Part B provides a home health care benefit without prior hospitaliza- 
tion but with the same requirement under part A, namely the patient 
must require ''skilled" nursing care. 

Some Major Omissions 

Clearly, there are many gaps in Medicare's coverage of the health 
needs of the aged. First, and very significantly, preventive medical care 
is not authorized. For example, the cost of a yearly physical examina- 
t ion will not be reimbursed. In other words, Medicare only begins when 
henlth needs have reached a critical stage. 

numerous essential services are not covered at all (for example: 
eyeglasses, dental care, hearing aids, out-of-hospital prescription 
drugs, and care required by the chronically ill). 

* The premium increased from $6,30 to *«.70 per month In July 1974. 
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The End Kkbult: Murk Costs and Fewer\Benefit3 

Today Medicare pays 38,1 percent of the health bill joy the average 
older person.* This percentage is a drop since 1969 when Medicare 
paid about 46 percent of health care costs. While the elderly are re- 
ceiving less, they have been paying more For example, \he Part A 
hospital deductible which began at $40 in 1966 has increased 130 per- 
cent to $92 today. Hospital co-insurance (!>eginning with the Wst day) 
has increased from $10 per clay to $23 pjr day over the sameNperiod. 
Similarly, nursing home coinsurance beginning the 21st day also in- 
creased 110 percent from $5 to $11.50 per day. Under Part I\the 
Insurance premium required to be eligible increased from $3 to $(*.70 
(a 123 percent jump) . 

In short, per capita out-of-pocket payments for medical care ai 
today higher than they were before Medicare began. In Fiscal ¥ear\ 
1966, an older person on the average paid $237 ; by 1973, direct pay- 
ments averaged $311, or $74 more than the year Medicare became law. 7 
These facts liave caused mauy elderly to view Medicare as a "broken 



promise 7 



Chart 2 



MEDICAL CARE BILL PER AGED PERSON AND 
PROPORTION COVERED BY MEDICARE, FY 1966 • 1973 

$1200 



1000 




1911 1H7 1MI 1H9 1970 1171 1972 1973 
FISCAL YEARS 
Sourct Social Stturrty Administration ^ 

II. THE MINNEAPOLIS EXPERIENCE 

Hearings by the Subcommittee on Health of the Elderly it) Jnly 
1974,* documented that many elderly persons are, very simply, neglect- 
_ \ 

* Social Security Bulletin, May 1074. 

* See source ct ted in footnote 6. .„ . _ _ tJ> , „ ... 
"Opening Statement of Senator Prank K. Mom. at hearing of Subcommittee, on Health 

of the Klderly called "Barrier* to Health Care for Older Americana/' Part 10, Price, Utah. 
Apr. 20, 1974. 

* Hearings cited in footnote 8, Part* 13 and 14. 



32 

ing to accept any medical care whatsoever for fear of what it may 
cost — this despite the brave promises of Medicare. 

Testimony at these hearings centered on an unusual clinic operated 
jointly by Abbott-Northwestern Hospital and the Minneapolis Age & 
Opportunity Center, Inc. (M.A.O.). 

M.A.O., under the leadership of Executive Director Daphne H. \ 
Krause and a governing board of senior citizens, provides a broad 
range of services necessary to maintain the iged in their own homes 
and in independence. 

Iii November of 1973, Abbott Hospital and MAO. opened a "free" 
clinic — free in the sense that older persons with low incomes ($4,500 
for singles and $5,500 for couples) could receive medical and hospital 
services, with Medicare reimbursement accepted as full and final pay- 
ment. In other words, the hospital agreed to absorb the costs of co- 
insurance and the deductibles, amounts usually paid out of the pockets 
of those eligible for Medicare. 

Specifically, the Abbott-M.A.O. Clinic offered the following services " 
without charge : * 

Health care in the outpatient clinic or in the hospital 

Free transportation to and from the clinic. - ^ 

Counseling. 

All necessary supportive services such as homemaker assistance, 
meals-on-wheels, legal advice, help with medical forms. 

The first 3 pints of blood (not covered by Medicare) . 

In addition, prescription drugs are provided at cost to the 
hospital. 

Response was overwhelming. In three months, more than 7,000 
persons, registered, and some 85 percent of these applicants were in 
need of immediate medical attention. The hospital did mare EKG's 
(electrocardiograms) in a week than in the previous year. An unusual 
number of patients seen in the clinic required immediate hospital- 
ization. On any given day about 40 clinic patients are hospitalized. 

The number of elderly applying was not the only surprise. The ' 
patients turning up at the climc!s door were not the "traditional" poor 
who had experienced welfare programs and .were probably eligible 
for Medicaid assistance.. Instead, the applicants included former 
school teachers, lawyers, physicians, insurance company presidents, 
and school superintendents, all of whom had exhausted their re- 
sources and had done without the care they needed for fear of the 
expense — Medicare notwithstanding. For many of these people, who 
could qualify for Medicaid, that program was no answer. The pain 
* and suffering of going without medical care was preferable to the 
indignity of applying for welfare assistance with the often added 
requirements of selling or putting a lien on one's home and spending 
down a small savings account to an even smaller level. 

Lavetta Pearson, R.N., director, Abbott-Northwestern Hospital, 
Tnc./MA.O. Senior Citizens' Clinic, said: 

It has shocked my conscience and what ought to shock the 
conscience of all Americans is the fact that many of these 
senior citizens have not seen a doctor for periods ranging 
from 1 to as many as 50 years. Upon inquiry why they ,: 
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haven't seen or sought any medical attention, the answer in- 
variably is they did not have the money, or they did not know 
whom to go to or how to get to the doctor's office. As one 

senior citizen clearly stated to me, if you only have a limited 
amount of income and you have to choose between buying 
pills and food, you are always going to buy the food, - 

The Clinic has been hard pressed to find enough doctors (especially 
primary care general practitioners) to take care of the heavy load. 
Nor could anyone foresee the pathology that appeared day after day, 
A random sample of a dozen patients disclosed the following 
problems : 

A man admitted for heart surgery. 

A woman with imminent gangrene of both feet. 

A man suffering from rectal mass, anemia and rectal blood, 

A woman who needed surgery to replace Iter left hip (she could 
not walk 100 yards without pain). 

A man in need of stomach surgery. 

A man with congestive heart failure, edema, cataracts, marked 
tooth decay, and dementia. 

A woman with incontinence, urinary infection and severe 
arthritis. 

A man whose last contact with a physician was his World War 
I physical. 

A man who was blacking out because the batteries in his pace- 
maker needed replacement but who had put off having the bat- 
teries changed because he was still paying for the installation of 
the pacemakef three years earlier. 
George Adamovich, Administrator of Abbott Northwestern Hos- 
pital stated: 

ft T emphasize that these patients are typical of many patients 
seen in our clinic — they suffer not only from severe medical 
problems, but a multiplicity of severs problems. More impor- 
tantly, the patient has often held off seeking care in spite 
of noticeable, abnormal symptoms; and frequently the patient 
has not recognized unusual symptoms as potentially serious 
or even fatal. 

Today— nearly eighteen months after the Clinic openedv-nsome de- 
mand goes unmet. The shortage of primary care doctors has forced 
the Clinic to stop accepting new applicants. Older persons with severe 
pathologies continue to turn up anil are accepted on an emergency 
basis at the rate of 25 to 30 per week. More than 4000 elderly patients 
await processing to become Clinic patients. 
, Important questions emerge from the M.A.O. experiment. 

How much costly surgery or hospitalizations could be prevented 
if Medicare paid for some preventive medicine (such as a yearly - 
, , physical) ? 

If more older persons could be maintained in the security of their 
own homes or apartments with a minimum of supportive services paid 
for under Medicare, how many hospital or nursing home admissions 
could be avoided? 
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And of course, with expanded coverage, how many elderly would 
be spared the agony of untreated illness and painful death? 
* The health care needs of many senior citizejns can be alleviated if 
caught in time. Left untreated, the health problems of the elderly- 
increase; many die and others are placed in mkrsing homes at**rtfor 
three times the cost to the Government of in-hojme supportive services 
to maintain them in independence. I 

III. MENTAL HEALTH AND THE ELDERLY 

In 1971 the Senate Committee on Aging issued its report, "Mental 
Health Care of the, Elderly: Shortcomings in Public Policy," charg- 
ing: "public policy in the mental health care of the aged is confused, 
riddled with contradiction** and shortsighted limitations and is in 
need of intensive scrutiny geared to immediate and long-term 
action," 10 

In order to help fashion such a* policy", The report recommended 
the establishment of a Presidential Commission on the Mental Health 
of the Elderly. 

In May lots. Senator Edmund S. Muskie, Chairman of the Sub- 
committee on Health of the Elderly, introduced a bill " to create such 
a Commission. Testifying in hearings on his bill last year, Senator 
Muskie stated: 

In the three years since this report was written, the lack 
of a firm policy with respect to the mental health care of the 
aged has become even more clear. As the American Psv- 
chological Association has stated, there are 3 million elderly 
who require mental health services, but a bare 20 percent of 
this numl>er hare their needs met through existim? resources. 
Clearly, Medicare and Medicaid have failed to live up to 
their promise and responsibility with respect to the mentally 
ill elderly. . . . Recent Federal Court decisions attempting 
to define the rights of institutionalized patients are in conflict 
leaving many states in confusion. Finally, there is an alarm- 
ing trend in. the states to discharge patients from state 
hospitals into boarding homes and smaller community based 
facilities. 18 \ 

Senator Muskie reported the results of a studv hy the Senate Com- 
mittee on Aging 13 indicating a proprnm underwav in each state to 
discharge patients from mental institutions into nursing homes and 
hoarding homes. He noted that there were 427.727 individuals in state 
hospitals in 1069, dropping 20 percent^ to 303,070 at the end of 1073. 
This trend is even more evident witli respect to the eldjprlv in state 
hospitals. Their numbers decreased bv 40 percent during this same 4 
year period (from 133,2K4to81,012). ' 



Committee on Labor and Public Welfare. M«v 1. 1074. 
w He* Support in* Paper Number 7, "The Bote of Nur>*lnfc Home* In Carlo* for 
Q ital Patient*/* to be releawd. 
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The reasons for such transfers include : v 
First, humanitarian motives. The simple truth is that many elderly 
are in state hospitals not because they needed treatment but because 
thev had no place else to go. , 

Sfecond, recent court actioiis have played a part in fueling: the dis- 
charge of patients in many states. An Alabama decision held that an 
individual committed to a state hospital for treatment had a constitu- 
tional right to such treatment, and those who received no treatment 
were required to be released. 14 Another decision in Washington, D.C 
held that where a state derives any consequential economic benefit from 
the employment of patients, it must pair them the appropriate com- 
petitive wage. 15 I 

A third factor is economic expediency) The average daily charge in 
. U.S. mental hospitals is about $800 per patient per month. 16 These 
same individuals can be housed in a nursing home for one half this 
amount or less. " , , . Al < « . 

A fourth, and most recent factor, is the enactment of the Supple- 
ment arv Security Income program. SSI, as it is called, was enacted bv 
the Congress in 1972 17 in an effort to create a ^minimum ihcome floor ' 
for payments received by certain welfare recipients. It is, in reality, 
a federalization of the adult assistance programs (aid to the aged, 
blind, and disabled), establishing a Federal floor of $146 for aged, 
blind, and disabled individuals and $210 for couples. SSI is 100 per- 
cent Federal monev except in those States which had rates higher than 
$146 per month which are required to maintain recipients at their pre- 
vious level. . 1 

The long and the short of the present situation is that the States can 
transfer individuals from state hospitals where they would be paying 
$800 in State money and place them in boarding homes at $146 per 
month in Federal money. The net benefit tp the State treasury is about 
$1000 per patient per month, creating tremendous pressure for such 
transfers. In some parts of the nation, such as Long Beach in New 
York, a construction boom began and buildings opened hurriedly to 
eive discharged mental patients and their SSI checks. 
Senator Muskie stated : *• 

Further analysis of this problem demonstrates significant 
angers for the elderly : . 
! 1. Patients are being discharged wholesale and indiscrimi- 
nately. <There : s virtually no screening to decide who are 
proper candidates for discharge. 

2» There is no follow-up to determine if patients are prop- 
erly placed in their new facilities. 

& Nursing homes, boarding homes, or shelter care facilities 
are <ill-equipped to handle such patients. There are no psy- 
chiatric services available and no plan to rehabilitate patients. 
4. There &re few, if any, recreational services of activities. 



i* Wwtt r. flffirJtney, 334 F. Hupp. 1341. 

See statement dti»<l in footnote 12 
w See »onfee eiteri In footnote 13 
w Public Lifir 02-om 
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5. There is a heavy, and perhaps unwise, use of drugs in 
nursing homes and other community-based facilities to offset 
the understaffing of facilities. 

6. Many States give complete and final discharges to in- 
dividuals, placing them together in certain areas of our cities 
which have become instant "geriatric or psychiatric ghet- 
tos." For example, 13.000 patients were discharged from 
Illinois State. Hospital into an area called "Uptown" in 
Chicago, Illinois. In Washington, D.O., hundreds of patients 
will be found near Ontario Road N.W. 18 

The Boarding Home Crisis 

No one knows with precision how manv elderly have been placed 
into boarding homes (facilities offering meals and lodging) by the 
states. The evidence received by the Committee suggest* that the 'num- 
l)er is large. In fact , it is likely that the majority of tfiose removed from 
state hospitals in the pas* four years are in bearding homes todav. SSI 
is clearly the principal ?»' for this transfer. There are other rea- 
sons, such as the increasi v { health care and the absence of facili- 
ties which can meet state or federal minimum standards. It is com- 
mon for stares to place welfare patients into such facilities as a way of 
getting around such standards. In this context, boarding homes are 
called "bootleg" nursing homes. 

Of primary concern is the fact that few states cither license or have 
standards for (warding homes. Consequently, abominable eondi- 
1 is can exist in homes, and the lives ; some patients an? in jeopardy. 

In April 1074 the Subcommittee on Health conducted hearings 
chaire<[by Senator Pete V. Domcuici in Santa Fe, Xew Mexico. 19 New 
Mexico newspapers had disclosed poor conditions; poor food; negli- 
gence leading to death or \ny y ; and physical punishment inflicted by 
operators upon their residents. Other examples of poor care discovered 
were: allowing patients *o sit in their own urine, landing them to the 
toilet with sheets, and fa'dure to .cut toenails to the point where they 
curl up under the feet making walking impossible. A recurrent charge 
is profiteering, or cutt'ng back on food, light, water, and heat to save 
money, 

A staff report to Senator Domenici states "the above charges are 
valid hut hoarding homes in New Mexico, as bad as they are, are no 
worse than thos visited in downtown Washington, D.C., or in Chi- 
cago. Illinois/' 20 

In New Mexico, most residents of hoarding homes are former mental 
pattents. In fact, the number of aged in State mental hospitals . 
dropped 54 percent between lOCOand 1973. 21 

Since Hie 1074 hearings, the State of New Mexico has acted to im- 
prove conditions. It is ironic that New Mexico was one of the few i 
States to have enacted standards with inspect to boarding homes. But" 

,N XiM» statement iltwl in footnote 12. 

^Ih'arhiffM cited in footnote fi, >»urt 12. Santa Fe, N, Mex.. May 2.% 1974 
f!*«St*v r i i' n ** H ."' N# T } UxU '» »«««»nir Home Asaoelatlnn" prepared by' A««oelate 
« SS i£ri c^ H t«^Tf n ^%^o1!r ,,,, ( ° n,mmW ° n A * in *' ™* V Domenlcr 
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these standards, promulgated in 11)7*2. '.ad never realty lieen e ifoic ed. 
The State health depurtntent w as, grossly understaffed with only A 
inspectors for more than 2,000 health care facilities. 

Proposed Solutions 

It is clear that other States need to enact laws regulating boarding 
homes which place appropriate einphasi* on the care and safety or 
patients. A particular problem is protection of SSL sociai security or 
other patient funds. In too many cases residents never see their allot- 
inents-the endorsement is an "X" on the back of the check sometimes 
signed by the operator himself, dearly, some "screening procedures 
need to be established to determine who are proper candidates from 
State hospitals and to provide appropriate follow-up care. Senator 
Pete Domenici has introduced legislation to allow payment of funus 
to care for the mentallv impaired in a home health setting. See S, HJb, 
introduced Apr. 21, 1075. 

In order to deal with deeper and more complex problems, Senato 
Muskie asked for the enactment of his bill creating the Presidential 
Commission on Mon^l Health and the Klderh\ w The House and Sen- 
ate Conferees agreed that it should be a Committee (not a ( oinmis- 
sion) on Mental Wealth and Illness of the Elderly, appointed by the 
Secretary of Health, Education and Welfare to study the future 
needs for mental health facilities, manpower, research, and training; 
to analyze and recommend the appropriate care for elderly persons 
who are in mental institutions, or who have been discharged from 
such institutions. The <>-uiciiil>er board would have one year to com- 
plete its work. , * i*t ,j ( 

This proposal is presently incorporated in S> M> which passed the 

Senate on April 10, 1D7.V 

IV, HOME HEALTH CARE 

Home health caie should provide a ready alternative to institu- 
tionalization, permitting appropriate recipients to remain living, at 
least somewhat independently, at home. Coordinated home care serv- 
ices should include visiting nurse, home aide, and ! a bora tory services; 
physical therapy ; drugs: and sick room equipment and supplies. 1 hey 
can prevent institutionalization or shorten the length of hospital stavs. 
speed recovery, and bridge the gap in community health services for 
patients who "are unable to visit a physician's office but do not need 
hospital care. a 

Earlier in this chapter it was pointed out that home health benefits 
are severely restricted under Medicare Eligibility under both Parts 
A and H require that the U»neficiar\ need part -time ''skilled*' nursing 
| can*. 

| »See ilbuqurrqne Trxhme. May 13. 1074. by tanrir McCbril. r^PrlntM , {\:'f] ar ^" ^ 

Health Carp" Tart 11. l> 1113 See ab<o testimony of Robert .T McCarthy. I h IV, Clinical 
"«<-holoiM As^Ui Vrof^sor. I ntvendty fif Vo* Mwir». at |> "In fWtol I 

wn«in?w reporting on boanlln* homes in this month's AllMiqiierq up 

Tp bun* I underhand h to bo included a* part of the < Wlttr* t^M.nory 

I Senator f'ete OomoniH Maid.. H U> nil kn.m there 1* r problem ™r State of New^ 

recognizes that problem Hp are not bore to criticize, we are here to help . tt e hope our 
hcjirlnjr* ill contribute to some rethinking of current attitudes, r 
"SI"*, nee footnote 1 1 
Q This bill Is now under consideration by the H e 
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Other regulations limit the expansion of this program: Parts A 
and l\ have a maximum of 100 visits, and under Part A the recipient 
must have been previously hospitalized. 

In Fiscal Year 107:5, Medicare paid out 87r> million in home health 
benefits, down from $115 million in Fiscal Year 1970,-' 5 Moreover, this 
AT.") million figure accounts foi less than 1 percent of the total Medicare 
expenditures of $1:2.1 hillion, Kstiinafes for Fiscal Year 1970 surest 
a spending level of $148 million for hoiife health care out of a total 
budget predicted at $15 hillion (still only 1 percent of the total). 2 * 

Home health services under Medicaid are also limited, but for differ- 
ent reasons. The services uniler-Mcdieaid are not limited to those need- 
ing "skilled" care, In fact, skilled^eare, .basic unskilled care, and even 
preventive rare are authorized. T'n fortunately, the Department of 
Health, Education and Welfare has failed to (1) clarif\ what services 
are eligible for reimbursement, (->) define these services for the States, 
and <:>) insist on anything more than token compliance with the law. 

!IK\V » office of Social and Rehabilitation Service (SRS) conducted 
a survey in 11)7:2 of Medicaid home health services. SRS identified 15 
States that limited home health services to skilled care only. Most 
States ha\e not developed significant home health programs. In 1072, 
Medicaid home health expenditures totalled $lM niillion or less than 1 
percent of the Medicaid $5 billion total. Only U3.:t72 recipients were 
served nationwide.- 7 

At a hearing before this Committee's Subcommittee on Health of 
the Khlerly on July !>, 1!>74, the (teneral Accounting Office provided 
a lon<r -awaited report of Medicare-Medieaid home health services, 2 * 
After outlining the dilTh uities and restrictions on these programs, and 
after documenting the actual decrease in the provision of services 
(/hemic visits under Medicare decreased hv 4*2 percent from 1968 to 
W71), the GAO concluded; 

j We recommended that the Secretary of HEW (1) impress 
I upon the States the potential of home health care as an alter- 
native to institutional care, (2) clarify for the States the 
specific home health services covered under Medicaid, (3) 
* encourage the States to establish reasonable payment rates 
for services provided bv home health agencies, and (4) assist 
home health agencies in their efforts to increase the health 
field's awareness and support of home health as an alternative 
to institutional care.* 9 i 

On March 1l>. |!>7l. Senator Moss introduced K^llfW, which was also 
sponsored by Congi-e^num Ki\ Koch in the House bt Representatives.* 0 
The bill seeks to broaden the scope of home health'TxMiefifs provided 
under both Medicare and Medicaid, 

In addition, S. 1101 would authorize an experimental program to 
provide care for elderly individuals in their v own homes. The pro- 



r "\iimhor* i (if Rrc lph'iits ami Amount* of Ca.wnonN undor Medicaid. lfi72." I*S 
onnrtm.Tit of tronlth. IfchiC'itimi ami Wolf an*, Social nn«1 RehaNlitaNvo Sorvlri's Ma\ 23, 
i»* \ I'rti •«< \ ami r> 1 
**** ' report viUu\ In fnornotp 21 

* [n*«rtnjrv olti-il in fimtnntc 8, Part IK. Washington, I> C , at p t39fl. 
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gram would allow subsidies to the family for care of elderly individ- 
uals in their homes. 

<)TIIKIi Lh01M-ATl\K I XIT1ATH t * 

Congress has recehed other legislation intended to support the 
development, expansion and maintenance of home health agencies and 
expand tlie coverage of Medicare Farts A and B to include- home 
health services. However, only one of these bills was acted upon by 
the appropriate Committees and incorporated into other legislation. 
Senator Frank Church's bill (S. 2<>90), which would provide for 
grants for the establishment and initial operation of home health 
agencies, was accepted as a provision of the Health Services Act of 
1974 in a pared-down, one-year funding of $12 million for home health 
agencies. Also authorized was $3 million to make grants to public and 
nonprofit private entities to assist in training of professional ami 
paraprofessional personnel to provide home health services. The 
Hwilth Services Act was vetoed by the President, who argued that it 
represented a significant inci-ease in the Administration's budget be- 
cause it established new health related programs. Tn response to the 
President s veto, Senator Edward Kennedy reintroduced the Nurse 
Training and Health Revenue Sharing and Health Services Act of 
1075 (S. 66) early in the 94th Congress. S. H6 included Senator 
Church/s home health amendment in the same form and authorization 
it had in the earlier Health Services Act. S. f><> was' passed by the 
Senate on April 10, 1975, by a convincing vote of 77 to 14. 

National Hkalth Insitranck Puohisals 

Kssentially four proposals were under consideration ; n 1974, inclnd- 
ing S. a, introduced by Senator Edward M, Kennedy; S. 251:5 intro- 
duced bv Senators Russell Long and Abiaham Ribicoff : the Ad- 
ministration's proposal, S. '2970: and S. 3280. introduced by Congress- 
man Wilbur Mills and Senator Kennedy. The Subcommittee on Health 
of the Elderly held hearings to evaluate these proposals and the degree 
to which they were responsive to the needs of the elderly J 1 

The major provisions of each of the above bills follows helow. Only 
S. l\ has been reintroduced in the 04th Congress. 

MAJOR POINTS OF S, 3 NATIONAL. HEALTH SECt'RITY ACT 

1. Medicare would l>e replaced by a health insurance program and 
Medicaid would become a supplementary program., Beginning in mid- 
1978, there would he provision for comprehensive health insurance 
coverage, including preventive and disease detection services;' ea re 
and treatment of illness; and medical rehabilitation. , t 

2. There would be no cutoff points; no coinsurance (requiring out- 
of-pocket payments as under Medicare): no deductibles (calling for 
additional payments by patients as Medicare dors) ; and no waiting 

« Another major proposal wa* Hponsored by Senntor Abraham Rlblcoff., R. 3to4 In the 
last CoiiffrPH* The bill waK reintroduced on April 17. 1075 

See aHo analv<N in "OevelopmentH In Atfn*' 11>73 and •* V*rrh 1»74. jyyt 
s-V' Special (N.mmlttee on Acinic. May 13, 1074, Waahln R ton. n.<\, at pp 47-48. 165 «8 
& arlnrH cited In footnote 8, Part* 8-9, 13 1« - 
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period. Coverage under the program would be automatic. There would 
be no "means test'' (as under Medicaid). 

3. Virtually all health services would he covered in full except there 
would be certain limitations for nursing home care, dental care, 
psychiatric care ; and prescription drugs. 

4. Dental benefits. The Health Security Board is authorized to 
extend the coverage for dental services (limited to children up to 
age 15 at the start) faster than the timetable specific! in the 
legislation if adequate manpower is available. In addition, the Board 
is required, within seveli years of the effective date of the legislation, to 
publish a timetable for phasing in the entire adult population, 

5. Health Maintenance Organizations. The name "comprehensive 
health service organization*' is changed to "health maintenance organi- 
zation/' HMO's will now be required to furnish or arrange for ail 
covered services except mental and dental services. 

6. Professional Foundations, Medical foundations are given the 
same expanded drug benefit previously available only in HMO's. That 
is, a full range of prescription drugs is now covered for all patients 
served through HMO's or foundations. The foundations arc required 
to provide the same range* of services as an HMO. 

7. Maintenance and Long-Term Care, A new section gives the 
Health Security Board authority to make grants for pilot projects to 
test the feasibility of home maintenance care for chronically ill or dis- 
abled people.. If experience under these projects proves that home 
maintenance services reduce the need for institutional care and can be 
administered in such a way as to control inappropriate or unnecessary 
utilization, the Health Security Board is authorized to recommend ex- 
pansion of these services to the entire population. 

m\,iok points op s.''j:>i;; : catastkopiih' iih.u/ni ixmkanvk and 

MKUK'AL ASSISTANCE RKFOKM ACT 

The legislation consists of two parts: ( 1 ) A Catastrophic Illness In- 
surance Program and (2) A Medical Assistance Plan for Low- Income 
People., The catastrophic proposal would cover the same kinds of serv- 
ices currently provided under parts A and B of Medicare except that 
there would he no upper limitations on hospital days or home health 
visits. All persons insured by Social Security, their spouses and de- 
pendents, and Social Security beneficiaries would I* eligible for this 
protection. However, benefits* would start only after an individual was 
hospitalized fiO days in one year or after family medical expenses of 
$2,000. After these conditions had been met, benefits would be payable 
as under Medicare which provides for coinsurance payments beyond 
W) days of hospitalization and for all medical services. Coinsurance 
charges would be limited to $1,000 for all persons including Medicare 
beneficiaries. 

The Medicare program would be continued, but with the addition 
of the limitation on coinsurance payments for prolonged illnesses. 
Moreover, the bill would provide for coverage or immunization and 
pap smears for Medical beneficiaries. 

The Medical Assistance Plan for Low-Income People would replace 
^ the existing State-Federal Medicaid program. States would to left to 
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provide uncovered services, such as eyeglasses, hearing aids, drugs 
and dental services with the Federal Government providing half tne 
cost. For low-income older Americans, the bill would pay for part B 
Medicare premiums as well as Medicare coinsurance and deductible 
charges. In addition, it would provide them with all medically neces- 
sary hospital, skilled nursing facility and intermediate care facility 
services. Home health care would also be available without limitation. 

Income limits for eligibility would be $2,4<H> for an individual and 
$3,600 for a couple. A eopayineut of #3 would be required on patient- 
initiated services, such as visits to a doctor's office, but copayments 
could not exceed $30 per individual or family during a year. (V ■ 
payments would be based on the amount of a patient's income less $50 
after an individual had been institutionalized for 60 days in a long- 
term care facility., 

MAJOR POINTS OF S. 2970; COMPHKIIENSIVE HKALTH INSURANCE 

ACT OF 1974 

This program would provide a system of health insurance for every- 
one, under either an Employee Health Insurance Plan or an Assisted 
Health Insurance Plan. Medicare would be included in the latter but 
would retain most of its present administrative structure. Medicaid 
would be al>olished except for a residual long-term care program. Ben- 
efits for everyone in the program would have to include a minimum 
benefit package defined in the program. Cost sharing for everyone 
would be related to income. The maximum payments for the first year 
for Medicare beneficiaries would be $750 plus premium payments. 

Medicare Part A and B would be combined and there would be 
20-pereent coinsurance charges on all covered health services until 
the maximum charge is reached. The current Medicare home health 
benefit would be reduced from ^00 to 100 visits. Extended post-hos- 
pital care would be limited to 100 days per year as compared to the 
present provision of 100 days per benefit period or "spell of illness". 

Additions to benefits currently provided under Medicare include 
unlimited catastrophic coverage of hospital and medical bills after the 
maximum liability of $750 is met (reduced for low-income persons). 
Out-of-hospital prescription drugs would also be included but only 
after a $50 deductible requirement is met. Moreover, the patient would 
then be subject to coinsurance charges after paying the first $50 for 
qualifying prescriptions. (TUP would also substantially modify the- 
mental health benefit under Medicare. Instead of 190 lifetime days in 
an inpatient hospital, (TUP would e<>ver 30 full days or 60 partial 
days of hospitalization per year. On an outpatient basis, then* could 
be 30 visits to a eomprehensive community care center or not over, 
15 visits to a private practitioner, compared with the $250 limit per 
year for doctor visits under Medicare. (iUP wrtuld not cover lengthy 
Ft ays in nursing homes or intermediate care facilities. 

MAJOR l»<MM\s OK S. »2Mrt J TI1K COMlMiKIIKN'SI VK NATIONAL HEALTH 
INKUKANCK ACT OF 1074 

K\erv American icjrnrdless of the source of his income would be 
O protected from birth tint il old ape by 'this contributory national health 
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insuraru* system. Medicaid would be repealed and Medicare incor- 
porated. Benefits are similar to the Administration's proposal (S. 2970 
abov^) Hospital and physicians' services would be offered without 
day or dollar limitation. Home health visits (100 per year) and 100 
days care in an extended care facility would be covered as would out- 
iEJt P 1 ** 0 ™^ 011 <fcu«s. Preventive health services are pro- 
dded. These and other provisions are subject to> a $150 annual deduct- 
ible and a 25 percent coinsurance. These deductibles and coinsurance 
amounts need not be paid at the time services are rendered but may be 
deferred. In the case of low income families, these amounts are reduced. 
1 here are catastrophic protections in the bill so that the full costs of 
hea th services would be paid after an individual had incurred annual 
health expenses of $1,000. These benefits would be financed by a 4 per- 
cent payroll tax with employers paying 3 percent and employees 1 per- 
cent. In sharp difference with the Administration version, the bill calls 
for the creation of an independent social security agency to administer 
the program and provides a series of long-term care benefits includ- 
ing extended care, home health, homemaker services, nutrition services, 
day care, foster home care and community mental health. The long- 
term care program is voluntary, and available to Medicare recipients 
who agree to pay an additional $0 monthly premium. The bill would 
require the Social Security Administration to certify state long-term 
care agencies which in turn will designate service areas in which non- 

J>rofit community long-term care centers would coordinate or provide 
ealth benefits. 

It is to be reemphasized that only S. 3 has been reintroduced in 1075. 
However, it is likely that others will be introduc ed later this yean per- 
haps with some changes. Key Committee chairmen have indicated their 
desire to enact national health insurance legislation this year or by 
1076 at the latest. While representatives of national organizations cn 
aging did not unanimously agree to endorse any one bill, there was 
a general consensus on a few important points as listed below. 

h Representatives of senior citizens organizations emphatically 
agreed as to the need for national health insurance coverage for all 
Americans. 

2. They agreed that the health insurance program for the aged 
(Medicare) should l>c integrated into the national plan covering all 
nges. 

3. Most spokesmen argued that the partial funding of such a pro- 
gram should come from general revenues rather than more regressive 
payroll taxes* 

4. They agreed that none of the existing benefits under Medicare 
should be sacrificed to bring the costs of the total program down. They 
argued instead for the need to include items not covered, such as eve!- 
glasses. dental care, hearing aids and out-of-hospital prescription 
drugs. 

5. They were particularly concerned that whatever bill is adopted 
should expand home health services and comprehensive nursing home 
benefits to meet the medical and social needs of the frail elderly. They 
endorsed this aspect of S. 3286. However, they would provide the 
benefits without requiring the elderly to sign up for them or pay a $6 
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monthly premium, flic American Association of Homes for the Aging 
testified concerning S. »5>K6s long-term rare provisions : 

In our view [it is] the first proposal sponsored thus far 
which addresses itself in a serious way to the long-term care 
needs of our elderly population. M 
«. Spokesmen also argued for. reducing or eliminati V Jj^Wj 
••o-insunMce and deductibles which seniors mus pn> t « | *rt ipjtcin 
Medicare As noted prev ously, these disincentives pi e\ent tiioiibnnc s 
of eKly fan seeking the care they need for the singular reason thai 
they eaniiot afford them. 

FINDINGS AND RECOMMENDATIONS 

A National Health Insurance program should ^ enactor 
the benefit of all Americans, incorporating an «l«»ded MedutMj 
Program New benefits for the elderly shou d include Jong-term 
K Sanded home health and social services, < V**^** 
tal care; out-of-hospital prescription drugs and an annual phys- 
Lai examination. Such benefits should ^ Provided without 
additional premiums, coinsurance or deductibles. Partial funding 
for siXa program should come from general revenues. 

A nationarhealth insurance plan should look first to maintain- 
ing iiiors in independence and in their own homes with in-home 
SfdST^b^-whM^ transportation, counseling and home- 
Ser services. When seniors are too ill to stay home then com- 
prehenive nursing home benefits should be available. The Mm- 
SelpoHs Age an d Opportunity Center Inc. provides an example 
of the kind of program which most benefits the eideriy. 

Other hospitals around the nation should f ollow the example of 
Abbott-Northwestern, utilizing unoccupied hospital beds in cat- 
ine f or the elderly who urgently need care but who cannot afford 
it The Abbott >M:a.O. clinic proves that a hospital can provide 
such services (absorbing Medicare's coinsurance and deductibles) 

-"ft^SJt^!^^ 1 .!^ 'SS&irtr.tto. should Place greater in, 
vSiS^^MMfh needs of older Ame. ta» .A newly 
created committee could be helpful in focusing attention on the 
problems. In the meantime, the Federal Government should stop 
ihe flood of elderly presently moving from State hospitals into 
nursing homes which are ill-prepared to care for them, or even 
worse, to boarding homes where there is often poor care and little 
service. At the very least, States should enact standards and uni- 
fied minimum regulations for boarding homes as well as provi- 
sions to insure that the discharged elderly receive the care and 
services they need. 



» Si>i> hearing cited !■> footnote S. !>art 10. at !>p 1480-90 




CHAPTER IV 

NURSING HOMES AT THE CROSSROADS: IMPETUS FOR 

REFOR8J 

non and AVelfare exhibited new comm tment to reform OniMiim»n«»i 
atftelS^ 

ana television stations. Confronted by criticism from ever* Qirl* 
OSIaPTu? u 9nd their " ational 

and denial but have suggested by more recent actions their mSnK 
of the need fo- meeting today's challenges. ecognition 

I. THE SUBCOMMITTEE'S REPORT 
The Stilx-omiiiittees Report, .Vm/vw/w Home Care in th* TUitoJ 
^ttofi&i* PM %™^ is ^ baid on 25 Varing^d 
T?L ? agra T°« t,n T y taken ^ the Subcommittee on 
Hlt r V J " ,y f "'°" fih F rf»»'««y W5. To deal with 
nL .il circnmstanccs and governmental actions associated with 
ong- tai care and with the sheer volume of the material assembled by 

ftfnort T„T i a " v " US "u for "f ^ was ad °P ted - An Introductory 
Report was .ssued in November, and it was to be followed by a serira 

Sniffs 5 S-fT 0 ?"* Pape T Tl !T 'k^ 1 ' vo1,,me of the "rf- 

wiil t>e set aside for the comments and reactions of the nursing home 
industry, national organizations and the execut i ve branch. The, twelfth 
and hnal volume will update earlier material, analvze replies and corn- 
Congress contiini thp Subcommittee's final recommendations to the 
Major Points op tiik Introductory Report 

1A T J**?Hbeoinn»ttee'a Introductory Report, was released on November 
1J, 1!)<4, at a press conference attended by Senator Frank E. Moss, 
( hairman of the Subcommittee on Long-Term Care, Senator Charles 
Percy, ranking minority members, and Senator Pete Domenici. The 
report is in six parts. The first two parts provide statistics documenting 
the growth of the nursing home industry, noting: 

Medicaid now pays aboutWH) percent of the Nation's more 
than $7.. r > billion nursing home bill, and Medicare pays another 
3 percent, Thus, more than $1 of every $2 in nursing home 
revenues is publicly financed. 
There are now more nursing home beds (1.2 million) in the 
O United States today than general and surgical hospital beds 
ERIC (1 Milium). 
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In 1072, for the first time, Medicaid expenditures for nurs- 
ing home care exceeded payments for surgical and general 
hospitals : 34 percent as compared to 31 percent for hospitals. 

Medicaid is essential for growing numbers of elderly, par- 
ticularly since Medicare nursing home benefits have dropped 
sharply since 1969. Average Social Security benefits for a 
retired couple now amounts to $310 a month compared to the 
average nursing home cost of $600. Medicaid (a welfare pro- 
gram ) must be called upon to make up the difference. 

The growth of the industry has been impressive. Between 
1960 and 1970, nursing home facilities increased by 140 per- 
cent beds by 232 percent, patients bv 210 percent, employees 
by 405 percent, and expenditures for care by 465 percent. 
Measured from 1960 through 19T4, expenditures increased 
almost 1 ,400 percent. 
The third section of the report analyzes Medicare and Medicaid, 
their adequacy in terms of meeting the needs of older Americans and 
the appropriateness of Federal minimum standards for nursing homes 
under these programs. The report states : 

i Despite the sizable commitment in Federal funds, HEW 

has been reluctant to issue forthright standards to provide 
patier f s with minimum protection. Congress in 1972 man- 
dated the merger of Medicare and Medicaid standards, with 
the retention of the highest standard in every case. However, 
HEW then watered down the prior standards. Most leading 
authorities concluded at subcommittee hearings that the new 
standards are so vague as to defy enforcement. 

Part four carries this theme forward with respect to alternatives 
to institutionalization : 

Despite the heavy Federal commitment to long-term care, a 
coherent policy on goals and methods has yet to be shaped. 
Thousands of seniors go without the care they need. Others 
are in facilities inappropriate to their needs. Perhaps most un- 
fortunate, institutionalization could have been postponed or 
prevented for thousands of current nursing home residents if 
viable home health care and supportiv services existed. Al- 
though such alternative forms of care may be more desirable 
from the standpoint of elderly patients— as well as substan- 
tially less expensive— the Department of HEW has given only 
token support for such programs. 

In 1073 Medicare paid $75 million for home health services or less 
than 1 percent of Medicare's $12.1 billion expenditures in that year. 
Moreover, while all states are required to provide heme health services 
under Medicaid 1972 outlays came to only $24 million out of Medicaid's 
$5 billion total. 

Part five of the report charges that nursing home standards are not 
enforced and that nursing home inspections are a "national farce. 
The report says: 

■ There is no direct Federal enforcement of these and previ- 

I : RI C o\is Federal standards. Enforcement is left almost entirely to 
1 the States. A few do a good job, but most do not. In fact, the 
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enforcement system has been characterized as scandalous, in- 
effective, and, in some cases, almost nonexistent. | \ 

The report suggests several reasons for the failure of the present 
inspection and enforcement system : 

1. Inspections are infrequent (many homes are not even 
inspected once a year) . 

2. Many states do not have adequate numbers of inspectors 
to do the job. 

tf. Advance notice of inspection is routinely given. 

4. Inspections become bureaucratic rituals leading to the 
accumulation of a tidy pile of papers but not to action. 

5. The recommendations of the inspectors are often ignored. - 

fi. There is fragmentation of the responsibility for inspection 
along political and geographic lines. 

7. Inspections focus on physical plant rathei than patient care. 

8. Political influence and interference keeps some homes open. 
0. The Federal government relies totally on the states to conduct 

bisection and certify nursing homes for participation in the 
Federal Medicare and Medicaid programs. 

10. Most states have few enforcement tools with which to disci- 
pline nursing homes other than the expensive and cumbersome 
procedures to close a facility. 
A sixth part of the report analyzes President Nixon's 1971 nursing 
home reforms, charging that they ''had only minimal effect 11 and that 
they "fall far short of a serious effort to regulate the industry J' (A 
detailed analysis of the 1071-7.*) HEW initiatives follows later in this 
chapter, see p. 54.) 
-The report concludes:; 

The victims of Federal policy failures have been Americans 
who are desperately in need of help. The average age of 
nursing home patients is 82: W) percent are over 85 and 70 
percent are over 70: only 10 percent are married; almost 
50 percent have no direct relationship, with a close relative. 
Most can expect to be in a nursing home over 2 years. And . 
most will die in th n nursing home. These patients generally 
have four or more chionic or crippling disabilities. 

It notes that most national health insurance proposals largely ig- 
nore the long-term care needs of older Americans. It calls for the 
establishment of a national policy with respect to the infirm elderly 
and for broadening the scope of Medicare coverage to provide ex- 
panded home health and nursing home coverage. 



"tIIK, MT\NV OF M RSINO IIOMK AIirSES AND AX EXAMINATION OF THE 
ROOTS OF CONTROVERSY'* 

Supporting Paper No. 1 reveals that the following were the most 
important nursing home abuses:; 

Negligence leadingto death and injury; 
O m Unsanitary conditions; 



Major Points of Snn»ORTixo Paper No. 1 
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Poor food or poor preparation ; 
Hazards to life or limb; 
Lack of dental care, eye care or podiat ry ? 
Misappropriation and theft; 
Inadequate control of drugs; I 
Reprisals against those who complain; 
Assault on human dignity ; and 
Profiteering and cheating the system. ' 
The inevitable conclusion is that such abuses are far from "isolated 
instances/' They are widespread. Kstimatcs of the number of sub- 
standard homes (that is, those in violation of one or more standards 
causing* a life-threatening situation) vary from 30 to 80 percent ine 
subcommittee estimates at least 50 percent are substandard with one 
or more life-threatening conditions. 

These problems have their roots m contemporary attitudes toward 
the aging and aged. As Senator Frank E. Moss, chairman of the bub- 
committee on Long-Term Care, has said 

It is hell to be old in this country. The pressures of living 
in the age of materialism have produced a youth cult in 
America. Most of us are afraid of getting i>ld. This is because 
we have made old age in this country a wasteland. It is 1. b. 
Eliot s rats walking on broken glass. It's the nowhere in be- 
tween this life and the great beyond. It is being robbed of 
your eyesight, your mobility, and even your human dignity. 
Such problems also have their roots in the attitudes of the elderly 
toward institutionalization. Niirsing home placement often is a bitter 
confirmation of the fears of a lifetime. Seniors fear change and un- 
certainty ; thev fear poor care and abuses; loss of health and mobility , 
and loss of liberty and human dignity. They also fear exhausting 
their savings an< ! "g oin £ on welfare/* To the average older American, 
nursing homes have heroine almost synonymous with death and pro- 
traetetrsuffering before death. . 

However, these arguments cannot be used to excuse nursing home 
owners or operators or to condone poor care, Those closest to tlie 
action rich tlv must bear the greatest portion of responsibility. 

To deal with the litanv of abuses, action must be taken immediately 
bv the Congress and the executive to: (1) Develop a national policy 
With respect to long-t-rm care; (2) provide financial incentives in 
favor of good care; (3) involve physicians in the care of nursing home 
patients; (4) provide for the training of nui-sing home personnel; (&J 
promulgate effective standards; and (0) enforce such standards. 

Major Points of SrrroRTixo Papkr No. 2 

"drugs in nursing homes; misuse, high costs, and kickbacks" 

The Subcommittee s second supporting paper examines the flow of 
medications through the nations nursing homes and makes the fol- 
lowing points: 

— The average nursing home patient takes from four to 
seven different drugs a dav (many taken twice or three times 
daily). Each patient's drug bill comes to $300 a year as com- 
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pared with $87 a year for senior citizens who arc not insti- 
tutionalized. In all, $300 million a year is .spent for drugs, 10 
percent of the Nation's total nursing home hill. 
— Almost 40 percent of the drugs in nursing homes are 
central nervous system drugs, painkillers, sedatives, or 
tranquilizers, 

—Tranquilizers themselves constitute almost 20 percent of 
total drugs — far and away the largest category of nursing 
home drugs, 

— Drug distribution systems used by most nursing homes are. 
inefficient and ineffective. An average home of 100 beds might 
have 850 different prescription bottles and 17,000 doses of 
medication on hand. Doctors arc infrequent visitors to nurs- 
ing homes. Nurses are few and overworked. All too often, 
the responsibility for administering medications falls to aides 

. and orderlies with little experience or training. 

— Not surprisingly, 20 to 40 percent of nursing home drugs 
are .administered in error. 

— Othfer serious consequences include: the theft and misuse 
of nursing home drugs; high incidence of ad vow reaction*? 
some disturbing evidence of drug addiction; and lack of 
adequate controls in the regulation of drug experimentation. 
Rut perhaps most disturbing is the ample evidence that 
nursing home patients are tranquilized to keep them quite 
and to make them easier to take care of, Tragically, recent 
research suggests that those most likely to be traiiquilixed 
may have the hest chance foreffective rehabilitation. 

A second part of this paper documents the Subcommittee's findings 
of widespread kickbacks. A kickback is the practice whereby 

— . . • pharmacists are forced to pay a certain percentage of the 

t>rice of nursing home prescription drugs back to the nursing 
ionic operator for the privilege of providing those services. 
—The atmosphere for abuse is particularly inyiting when 
reimbursement systems under Federal and State programs 
allow the, nursing home to act as the ''middle man" between 
the pharmacy (which supplies the drugs) and the source of 
payment (private patient. Medicare, or Medicaid). 

The Subcommittee imported : 

—Kickbacks can be in the form of cash, long-term credit ar- 
rangements, and gifts of trading stamps.>color televisions, 
cars, boats, or prepaid vacations. Additionally, the phar- 
macist may be required to "rent" space in the nursing home, 
to furnish other supplies free of charge, or to place nursing 
home employees on his payroll. 

—The average kickback is 25 percent of total prescription 
charges; over 60 percent of 4,400 pharmacists surveyed in 
California reported that they had either been approached 
for a kickback or had a positive belief that kickbacks were 
widespread; these same pharmacists projected $10 million 
in lost accounts for failure to agree to kickback proposals. 
on,er J° lower (1 ° sts t0 meot kickback demands, pharma- 
:i\lC cists Emitted numerous questionable, if not illegal, practices 
uansm such as: billing welfare for nonexistent prescriptions, sup- 
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plying outdated drugs or drugs of questionable value, billing » 
for refills not dispensed, supplying generic drugs while bilf-1 
ing for brand names, and supplying stolen drugs which they 
have purchased. 

The report concludes with** recommendations for reducing drug 
errors, over-tranquilization, adverse reaction, and for preventing 
kickbacks. Specifically, the Subcommittee strongly recommended that 
HEW announce regulations forthwith for Section 242 enacted by the 
Congress in 1972. This section makes offering or accepting a kick- 
back a crime punishable by a $10,000 fine, a year in jail or both. The 
law has not yet been implemented and enforced. 

Major Points of Supporting Paper No. 3 
"doctors in nursing homes £ the shunned responsibility* 1 

'j 

Supporting Paper No. 8 concludes that physicians have shunned 
their responsibility for the care of nursing home patients. Except ~ 
for a small minority, doctors are infreqiu ♦ visitors to nursing homes. 
The report says that doctors avoid nursing homes for many reasons: 

— There is a general shortage of physicians in the United 
States, estimates vary from 20,000 to 50,000. 

— Increasing specialization has left smaller numbers of gen- 
eral practitioners, the physicians most likely to care for 
nursing home patients. 

— Most U.S. medical Schools do not emphasize geriatrics to 
any significant degree in their curricula. This is contrasted 
, wilh Europe and Scandinavia where geriatrics has developed 
as a specialty. 

—Current^ regulations for the 16,000 facilities participating 
in Medicare or Medicaid require comparatively infrequent 
visits by physicians. The some 7*200 long-term care facilities 
not participating in these programs have virtually no 
requirements. 

— Medicare and Medicaid regulations constitute a disincen- 
tive to physician visits; rules constantly change, pay for 
nursing home visits is comparatively low, and both programs 
are bogged down in redtape and endless forms which must . 
be completed. 

- -Doctors claim that they get too depressed in nursing homes, 

that nursing homes are .unpleasant places to visit, that they 

are reminded of their own mortality. 
— Physicians complain that there arc few trained personnel 

in nursing homes that they can count on to carry out their 

orders. 

— Physicans claim they prefer to spend their limited time 
tending to the younger members of society; they assert there 
is little they can do for the infirm elderly* Geriatricians ridi- 
cule this premise. Others have described this attitude as the 
"Marcus Wclby syndrome." 

The report adds that the absence of the physician from the nursing 
O home setting mrws placing a heavy burden on the nurses, w;ho are 
-RJC asked to perfam. rrany diagnostic and therapeutic activities for 
HBBta which they have litiic < aining. But there are few registered nurses 
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(65,£tf) in the Nation's 23,000 nursing homos. Those nurses are in- 
'creasingly tied up with administrative < uties such as ordering sup- 
plies and filling out Medicare ami Medicaid forms. The end result is 
that unlicensed aids and orderffes with little or no training provide 
80 to 90 percent of the care in njfrsinp homes. 

The report concludes that /he physician s absence results in poor 
medical care and to some degree, in poor nursing care. Poor care has 
many dimensions, it means :, \ * 



— No visits, infrequent, or p\ t funetory visits. 

— The telephone has beeomey more important medical instru- 
ment in nursing homes than the stethoscope. 

•— Xo j)hysi \aininations, proforma or infrequent exam- 
inations. 

— Some patients re« ive insulin, with no diagnoisof diffbetes. 

— Significant numbers of patients rceei\e digitalis who have 
no diagnosis of heart disease. 

— Large numbers of patients taking heart medication or 
drugs which might dangerously lower the blood pressure, do 
not receive blood pressure readings even once a year. 

— Some 20 to 50 percent of the medications in U.S, nursing 
homes are given in error., 

— Less than 1 percent of all infectious diseases in the United 
State* are reported — a special problem in nulling homes 
where patients have advanced age and lessened resistance. 
This fact was graphically proven in 1970 when- 36 patients 
died »n a Salmonella epidemic in a Baltimore, Md. nursing 
home. 

— Physicians do not view the bodies of patients who have died 
in nursing homsc bef ore signing death certificates. 

The report offers recommendations designed to promote^nterest in 
geriatrics among the present and future generations of physic ians> 
with the belief that absent greater physician interest the litany of 
nursing home abuses will continue., 

f Major Points of Supporting Papkk No. 4 

"xrRSKS IN NURSING HOMES : T1IE HEAVY BURDEN (THE RELIANCE ON 
UNTRAINED AND UNLICENSED PERSONNEL) " 

Supporting Paper No. 1- is entitled: Xuvwx in X Hiving I I omen:. 
The Heavy Bnrd<"n. The report examines reasons why there are so 
few unices in today s nursing homes {Ui\;lX) for 23.000 nursing homes)., 
It will report that the few nurses who do work in long-term care facili- 
ties a iv overworked and tied down with administrative duties. This 
means that SO 90 percent of the care is pro\ided by untrained aides 
and orderlies sometimes hired literally o!F the street and paid the 
minimum wage. Most have less than a high school education, no train- 
ing or prior experience and they (a ides) show a turnover rate of 75 
percent a year. 

Major Points op Forthcoming Supporting Paters 

O iipporting Paper No. Tht Continuing Chvonich* of X inning 
I \C Fire* examines the reasons for -1,800 nursing home (ires in 107* 
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and whv ««» to 70 ,,nv..l of I'.S. nursing homos continually have on« 

|W<GTJi?^W^«« <'««• will make the case that . it j.u.q«rt 
o eoudwnnall nursing homos. There are uun hno homos n A.no, ica. 
This nalHT attompts-to explnin what makes the., what the* >m. 

imil&ii " IWr No. 7 ?'/«• AVc «/ Sumhaj //owes in rating for 
/,2 5ii will examine in detail the ^Jt^ 

to "dnn'm" thonsands of mental patients t.o.n state hospitals into 
lining homes, and cinestions the' al.ility of musing homes to deal 

IIo.nl JT3l ask ihv there are so few members of '""J™*? 

nursing homes. It concludes that <lis(r.......at.o... soe.al and cultural 

differences, cost, lack of information and individual choice all >oU- 
trilmh'to the present reality : only 4 percent of the 1 million nursing 
home patients are inoml>ers of minority groups. 
Supporting Paper No. 9, Profits anil the .\ uning Home: '«f 
Farot of Poor Care, examines the role of the profit motive, the 
adequacy of present nursing home reimbursement, the effect of reim- 
bunJmient formulas and the general Profitability of the ™™ 
industry. One finding: between 1969 and 1972 the 106 publicly 
traded "nursing home chains had a 116 percent increase in average net 
income. 

II. THE NEW YORK TIMES REUSES AND THE SUB- 
('OMMITTEES NEW YORK HEARINGS - 

In (MoIht of 1974. the New York Times began a series of articles 
on nursing home problems, written by John Hess. The articles, 
.rrounded on extensive research, soon attracted attention to financial 
manipulations (to defraud the government) and to die poor care 
which inevitably resulted. The leads originated by Mr. Hess, as well 
as others, ere pursued by Assembly man Andrew J, Stem, Chairman 
of the New York Assembly's Temporary Coir "ttee to Investigate 
Living Costs and the Environment. 1 , 

The central figifiHn the New York probe soon . came Dr. Bcrnaul 
Bergman, a subsfimtial shareholder in a publicly traded nursing home 
chain called Medic-Home Enterprises. Pr, Bergman was reputed to 
have additional nursing home holdings not only m New lock but in 
other States as well. In December, the Office of the Welfare Inspector 
General of the State of New York to some degree est. mated the number 
of "Bergman-related" homes in New York at about 55. This report 
also disclosed apparent irregularities in the books of the Towers -« urg- 
ing Home in New York City which Mas owned by Dr, Bergman. / 

lu an attempt to pursue these mat era furthe Assemblyman Stein 
directed subpoenas to some -2.") nursiug homes lu< with alleged ticji to 
Bergman, Attorneys for these uursmg homes challenged the Stein 
subpoenas in New York State court, charging that the Stein Comhiis- 
sion lacked. authority to investigate nursing homes. At this point, 
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Senator Moss directed the Subcommittee stuff to structure hearings in 
New York to Ik- conducted by the Subcommittee on Long-Term Cure, 
home 40 subpoenas were issued by the Subcommittee to oiierators and 
vendors who hud been under scrutiny by the Subcommittee including 
most of the facilities subpoenaed by the Stein Commission 

V.;"- S ?] > ** ,,in ^ stiitoiiu-iit in the first New York hearing on .l.inuarv 
81, !.»<•». Senator Moss spelled out the Subcommittee's legislative con- 
cerns indicating the direction and purpose of the hearings ' 
.Senator Moss called New York's cost related reimbursement an 
incentive to spend and spend U-cause whatever is spent will be re- 
turned with a profit, 1 

He added; "The system as it operates in New York would make 
defense contractors ; drool with envy. Since all states are ivquired to 
adopt a cost related reimbursement formula by July 11)76, it Ix-hooves 
lis to take a good look at what you have here." he said 2 
Ot her issues emphasized by Senator Moss : 

— The adequacy of present ownership disclosure provisions which 
= any. with a ,0 percent interest or greateY, to disclose his 

ctara law!" 1 " 1117 ° f XeW Y ' " " Ursing ,,0me cost a,,d fumncial (,is " 
-The possibility of kickbacks between nursing homes and suppliers 
such as pharmacists, linen, food or contract cleaning vendor" 
of na ient TZll l>lV ^' lt , ^! ,latio » s Protecting the mishandling 
operator ° 1 ' eXP °" Se m ° Wy b * m,rsin e hofl, « 

»J« St lu VP « i hea - rinff ' Assemblyman Stein and two staff assist- 
1,1 Ih l,P 1 S I ulK ' 0,,,m, ! tt r " f the fi»ai.oiaI manipulations and poor 
<aie the.v had discovered through their investigations. A Stein Com- 
mission chart showed what was described as multiple ?ealeSate trims- 
actions involving the Willomrhby Noting Home for the aw tr 1 
purposes of „,flat,.,g Medicaid costs. Another display alleged Tt e x ' 
pend.tures vane, up to 400 percent for specific services such as house- 
k -p ing or laimdn, implying extravagance of kickbacks. Another 
exhibit indicated that 22 out of 2.~> homes were "bankrupt," according ' 
o reports they .submitted to the State Health Department, And yet 
investors continued to pay high amounts to purchase these homes. 3 
Dr. Jay Dobk.n. ( h.ef Medical Resident at Morrisania City Hos- 
a . test. he, that a "nursing home ease" had lieconie a tern, in-hos- 
pit.il jargon for dehydrated patients with bed sores brought, in from 
nursing bourns.' ' Anastasia H,.pp,. r fo,,ncr Chief of New York Citv 
nspec ors and Mi» Irene Jarvis. R.N.. former citv inspector, testified 
i on. their cxper.ei.ee as to the poor care in some New York Homes 
an, described their frustrations when their recommendations for dis- 
cipline were ignored. D 

l,i,!^„ , Il ,| ^ lna r' ,( - stif . vi,1 .V l ,n<,< : 1 ' oath ' ««8Puted charges made against 
hm in the public press and by the Stein Commission. He asserted that 
ie had an operating interest in only two nursing homes. He did ac- 
knowledge interest in the real estate of other New York homes He 
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denied that his homes offered poor care of that he had indulged in any 
financial manipulation for purposes of inflating Medi ca>d costs 

Following the lengthy Bergman statement, benator Moss asked a 
few questions of Dr.TBergman, bating that more ^taded questioning 
would come at a subsequent hearing after the staff and the b.b. Uen- 
eral Accounting Office had a chance to evaluate Bergman records sup- 
plied that morning. February 4 was set as the date. 

Just prior to adjournment Senator Moss allowed Specia Counsel 
Gary Nattalus to ask a series of questions which related to Dr. Berg- 
mans alleged attempts to seek political influence and favor. Dr. 
Bergman acknowledged that he had talked with Speaker of the 
Assembly Stanlev Steingut and that he (Bergman) had met with 
sWEWigut and his Counsel, Daniel Chill, in Governor Nelson \ 
lSefeilers offic*. Dr. Bergman denied Governor Rockefeller was 
present and denied that any influence was sought. // 

Dr. Bergman failed to appear at the second hearing on February 4. / 
His attorney argued that the initial subpoena did not carry oyer to 
the seeond meeting. Senator Moss conferred with Senators Charles 
Percy, Harrison Williams and Pete Domeniei who were present and 
then stated that he would seek tn hold Dr. Bergman in contempt. 
San ue Dachowitz. Bergman Ccrt.fled Public Accountant, who certi- 
iTltgS net worth at $24 million in 1973, .asserted his eon - 
St«£2l rights and did not testify. Speaker Steingu t «g 
wrong-doing on his part, testifying under oath that he had neither 
»s?d his mfLi.ce onUalf of Dr. Bergman nor sought to quash the 

S ^tung1n g S«tive Session the full Senate Special. CommUtee^TT " 

Aging considered the pending contempt of Congress citation against 
Dr. Bergman. With 17 Senators present the Committee voted to hold 
the contempt citation in abeyance issuing the full Committees sub- 
poena commanding Dr.. Bergman's appearance in Washington on „ 
February 1!). Dr. Bergman did appear at the hearing but asserted his « 
eonstitutioiml rights against self incrimination. 8 

IH. INVESTIGATIONS AND STUDIES NOW UNDERWAY 

Governor Edward Carey of New York appointed a Special Prose- 
cutor, Joseph Hines. to investigate possible criminal violations I Ii 
ulso appointed a blue ribbon Commission under New \ ork* Moretog 
Act anil named famed attorney Morris B. Abram to head 1 toth 
panels continue their investigates But the pub heity of «>P JJ* 
York nursing home investigations had a ripple effort mto other^tat*s 
on the East Coast and eventually to all parts of the I .S. ^<J™J*«"? , 
the, Subcommittee's reports hav» also spurred these, investigations. 

/,, California an investigation is underway after a nursing home 
operator charged under .mill flint elderly alcoholics a n ' being held 
prisoner by some facilities hi order to collect the patients Medicaid 
or Social Security checks. 
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In New Jersey, one owner has been indicted, grand juries and a 
Committee of the State legislature are investigating, as well as the 
State Investigation Commission. 

In Texas, a state legislator lias released a report citing numerous 
"atrocities" alleged to exist in nursing homes. 

In Illinois, State and Federal investigators have joined forces to 
m^iivestigate allegations of "massive fraud 1 *. 

In Connecticut, the General Assembly has formed a special Com- 
mittee to investigate nursing homes. 

Other States with investigations underway include Kansas, Wis- 
consin, Minnesota, Florida, Maryland, Virginia. 

With the help of the U.S. General Accounting Office the Subcom- 
mitt<* is studying material it received under its subpoena power and 
will issue a report later this year. Additional hearings are planned 
and some 48 bills have been introduced by Senator Moss. 

IV. INITIATIVES BY THE DEPARTMENT-OF HEALTH, 
EDUCATION, AND WELFARE 

The Department of Health, Education, and Welfare is charged with 
implementation and enforcement of Federal minimum standards for 
nursing homes under the Medicare and Medicaid program. As noted 
in the Subcommittee's Introductory Report, the Department was given 
very poor performance ratings through li>7i3 by experts polled by the 
Subcommittee on Long- Term Care. Some 80 percent of the experts 
stated that President Nixon's nursing home "initiative'' did not reach 
the major problems in the field on long-term care ; 80 percent indicated 
that the quality of care hud l>ecn improved onlv to a minor degree or 
not .at all by the Nixon "reforms". 10 

Action by the Deoartment in 1!>74 started on this same critical note 
when HEW hronwlgated final unified regulations for Medicaid and 
Medicare Skilled Nursing Facilities in the January 17, 1974 Federal 
Register. There regulations were for the most part the interim regula- 
tions proposed in July 1073, which occasioned hearings by the Sub- 
committee on Long-Term (are and sharp protest by consumer repre- 
sentatives and representatives of senior citizens organizations. The 
Subcommittees Introductory Report characterizes these standards as 
weak, vague and misleading with virtually all of the specifics deleted 
m th^ name of "flexibility", HEW replied that the changes amounted 
only to removing >\< ess verbiage". Senator Moss reacted calling the 
standards "so vapue as to defy enforcement," he said that "without 
the addition of these specific?,, the proposed regulations represent an 
unconscionable retreat from the rudiments of proper care of the 
elderly. 11 , 

On October », hit I, HEW published a series of amending to 
the January regulations including the requirement for a patient's bill 
of ru'lit? Ihese and other actions have signaled to observers what 
inay be a new and growing awareness by the Department to problems 
of the infirm c derh. Tins change in policy and the greater commit- 
me nt were outlined in a June 21, 1<)74 speech by Under Secretary 

!? 1O5-0C, of Introductory Report 

» PaffM 4.Vf>4. Introductory Report. 
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Frank Carlucci when he announced a long-term care improvement 
campaign. 1 lis plan was as follows : u 

1. Unannounced inspection of 304 randomly selected nursing 
homes around the Nation by HEW validation teams; Each team 
will have a physician, a registered nurse, a physical therapist, a 
nutritionist, a pharmacist, a fire and safety engineer, and a health 
care facility administrator. The team will spend a minimum of 
i days in each facility, assessing the quality or nursing home care. 
Creation of a long-term care management information system 
which can supply information rapidly about surveys, certifica- 
tion, inspections, and the status of individual homes. 

2. Organization in regional offices cf long-term care standards 
enforcement units and confirmation of responsibilities {Federal 
AV^r/ate/, June 13, 1974). 

;i. The August 30, 1974, Federal Register contains details of 
HKWs latest reorganization giving the Office of Nursing Home 
Affairs greater authority. Two divisions are created within the 
agency : (1) The Division of Standards Enforcement, and (2) the 
Division of Policy Development an Interagency Advisory Group 
under the Chairmanship of the Office of the Under Secretary and 
th«» Office of Nursing llome Affairs to coordinate long-term care 
activities. 

\ Continuation of health facility surveyor improvement pro- 
gram as well as training of nursing home provider personnel. 

5. The development of uniform inspections and a system of uni- 
form ratings for nursing homes. A "scoreboard" rating of "A" 
for a facility would carry the same iueaning in every State, 

(>. The establishment of monthly cost of care indices with 
separate estimates for skilled nursing care and intermediate care. 
Even though Under Secretary Carlucci left the Department in 
December 1074 to take a post as U.S. Ambassador to Portugal, the 
long-term care improvement campaign has continued under the direc- 
tion, of Peter Franklin, Special Assistant to the Secretary and Dr. 
Faye G. Abdellah, Director of the Office of Nursing Home Affairs. 
The following is an update, progress report and commentary on each 
of the almve points. 

IIEW's Survey of 304 Nursing Homes 

On April 1, 1975, the Department released a 16 page interim report 
entitled, "Long Term Care Facility Improvement Study. 11 It was based 
on what HEW calls a statistically valid sample of 295 (instead of 
;\04) homes in 47 states with interviews of 3,458 patients. 

The report cites widespread deficiencies "in U.S. nursing homes in- 
cluding ovcrdmgging, inadequate medical attention, inadequate diets, 
poor rehabilitation programs, and fire safety violations." HEW 
spokesmen described this report as "the first solid data" on the exist- 
ence of many nursing home abuses, HEW will issue additional find- 
ings from this survey at intervals. 18 
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DisiTW. Ovek Confidentiality 



JFhe American Health Care Association (formerly American Nurs- 
ing Home Association) made no comment on the substance of the 
report. However AUCA urged HEW to issue only one report instead 
of publishing its lit. dings one by one, AIICA also asked the Secretary 
of HEW to release the raw survey data upon which the report is 
based. Ironically, it appears that HEW has not released the data be- 
cause 4 of a commitment made to the California Association of Health 
Facilities (the state nursing some association affiliated with AHCA). 
In an August 8, li>74 letter to attorneys for the Association, Carlucci 
assured the California association that survey information on indi- 
vidual facilities would be kept confidential. 14 

The Senate Finance Committee staff contended that the Depart- 
ment's intention to maintain the confidentially of survey findings is 
in clear conflict with Section 52-19 C/(a) of Public Law 02-003. The 
pertinent section reads: 

(d) . . . the Secretary shall make available to each State agency 
oj>erating a program under Title XIX and shall, subject to the 
limitations contained in subsection (e), make available for public 
inspection in readily accessible form and fashion, the following 
official reports < . . dealing with the operation of the health pro- 
grams established by Titles XVIII and XIX — 



(ft) program validation survey reports and other formal 
evaluations of the performance of provider* of services, includ- 
ing Reports of follow-up reviews, except that such reports shall 
not identify individual patients, individual health care practi- 
tioners, or other individuals. 
The Finance Committee Staff contend* that the public disclosure 
provisions of Section -2M> C (a) arc applicable to "validation survey 
reports** and to "other foimal evaluation* of the performance of pro- 
viders of services* 1 participating in the Medicare and 'or Medicaid 
program and that the survey undertaken by IIKW of 2!>5 facilities 
fall within (/he meaning of this provision because : 

1. Cnder Secietary Carlucci described this activity as a valida- 
tion survey. Specifically he said; "The first project will be a visit 
of 301 randomly selected mu*iiig homes around the Nation by 
Regional Office and Headquarters validation teams. 4 * 15 

2. The facility sur\e\ tonus ummI are based almost entirely 
upon the Federal regulation* outlined in the "conditions of par- 
ticipation'* of a skilled nursing facility in Medicare and/or 
Medicaid. 

ft. Only facilitie* participating in Medicare and Medicaid were 
utilized in developing this samp!" 

I. Only the records of Medicare and or Medicaid patients have 
l)cen reviewed. 

5. Over one-half of the funds for the survey (some £150.000) 
is drawn fiom Social Security TruM Funds and from the appro- 
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print ions of tin* Social and Rehabilitation Service (which ad- 
ministers Medicaid). 

The staff armies that the clear intent of Congress in enacting this 
section of the law was to assure thai the deficiencies of providers are 
brought under public scrutiny, "with the accompanying pressure for 
improvement in administration that only such awareness can brin/x." 

In response, the Department claims that the survey was conducted 
under the authority of Section :*<><> of the Health Services Research, 
Health Statist ics, and Medical Libraries Act of li>74. It characterizes 
its activity as '•research 1 * or "statistics" rather than a formal evalua- 
tion of provider performance. In calling such activity research, the 
Department alleges that it is bound by Section 308(d) of the above 
act to maintain the confidentiality of the providers in its survey. 18 

Senator Frank K. Moss, Chairman of the Subcommittee on Long- 
Term Care recently joined in asking release of the survey data. In a 
letter to IIEAV Secretary Caspar Weinberger, he charges that HEW 
is on "very weak ground" in attempting to claim that the survey was 
done under the authority of Section IWH5, In addition to the above 
reasons spelled out by the Finance Committee staff, he notes: 

1. Section .Wi establishes the National Center for Health Statistics 
within HEW.; It states that "the Secretary* acting through the Center 11 
may collect statistics on a wide range of health needs including illness 
and disability of the population of the United States. In this case the 
National Center for Health Statistics was not involved in the effort 
to any appreciable degree. Half of the funds came from Social Security 
Trust Funds (Medicare) and from the Social and Rehabilitation 
Service ( Medicaid). The Remainder came from the following sources: 

Alcohol, I>ni£ Abuse, and Mental Health Administration $113,500 

Health Resources Administration 113,500 

Health Services Administration — 227,000 

Total - — 454, 000 

2. The confidentiality provisions of Section ttOHfd) onl* .jpljr in 
the case of information obtained in the course of hea 1 ' statistical 
activities. The snnev activities, taking 2 days per fac" .y, conducted 
by 7 man teams are l>y definition evaluathe activities. 

Senator Mo«*s concluded his letter endorsing the 'vicar merit of such 
validation sur\e\s" but stating that, ••The Department should not be 
permitted to frustrate the intent of Congress by labeling the survey 
a "n^eareh project '. 17 



Numbers 2. and I of the Carlucci plan relate to plans to gear up 
the enforcement of Federal standards. Il.K.W. placed major emphasis 
on the training of state inspectors. Through May of 1074, some 2,028 
state surveyors had completed the \ -week training course designed to 
promote uniformity in inspection proceduios and to instruct state 
inspectors in federal requirements. HKW directives continue to as- 
sure the states that they (the states) will continue to have the respen- 



fx»ftf r to Jay r<ni*lantine. |»ro(V^lmu»l stnfT mi'mhpr, Srn/itP Finance Committf 1 ?: from 
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nihility of assessing compliance with standards and for certifying 
facilities for participation in Medicare and Medicaid. However, re- 
cent developments indicate that HEW will take some of the burden 
of the inspection and enforcement process and that HEW will be 
much tougher with states that fail to en force standards. 

To faeil' *te the enforcement of standards, IIKW reorganized the 
Office of Nursing Home A Hairs, extending the line of authority di- 
rectly into tlic Office of t lie Secretary of Health, Education, and Wel- 
fare. Authority for overseeing enforcement was placed in the hands 
of the HEW Regional Directors, and standards enforcement units 
were set up in each region. One illustration of HEW's new commit- 
ment came on October 1<>, 1974 %v!uii it brought suit to compel the 
State of Pennsylvania to enforce Federal Standards. 

HEW Svks Pkxk»ylvaki.i 

The Department of Justice, acting for HEW, brought the suit. 
Specifically asking for an injunction requiring the state to perform its 
functions in certifying nursing homes under Title 18 (Medicare) and 
Title 10 (M(ulicanl) of the Social Security Act. HEW's brief cites 
the example of two nursing home fires in Pennsylvania in 1!»74. One 
home was allowed to participate in Medicaid without a valid provider 
agreement principally because the home could not meet Federal mini- 
mum fire safety requirements. The second home participated in both 
Medicare and Medicaid although it could not comply with the fire 
safety pro visions. 

In all, HEW cites 134 Peiin^ylv ania homes allowed to participate 
in Medicaid without the required valid provider agreements. Some 
r>2 facilities were allowed to participate in Medicare without providing 
HEW with assurances that they qualify for certification in the 
program. 

HEW withheld $12 million in Federal matching funds because 
the homes to recehe the uioiie\ had not been satisfactorily inspected 
and certified in compliance with Federal standards as required by 
Law." 

Obviously, the State of Pennsylvania has its own version of these 
facts and (s vigor* usly contesting the HEW action in the Federal 
District Court for Middle IVnnsylvania. 

Xkw Yokk: HEW Ci ts Okk Ft \i>s t<> Srhrmr Homks 

Despite the clear language a VM'u Moss amendment requiring the 
See rotary to cut off Federal funds to facilities which did not fully 
meet state licensure requirements, HEW has contended that it lacks 
authority to~etit off funds from specific homes.. 10 Until January 1975. 
HEW officials icasoned that they could cut off funds only to an 
entire state (such as Pennsylvania).: Clearly this action ran w criti- 
cized as unfair, as it is unpraHiral except in 1 a rgo scale cases involving 
violations hy a great many facilities. 

This reasoning on the part of HEW was reinforced by recent 
Court decisions which have held that a nursing home license (and 
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even a certification fur participation in Medicare and/or Medicaid) 
isiii>n>tMMlv right which cannot he breached without due process of 
law. The extreme case is probably More the California Supreme 
Court. 80 In that case the provider agreement between the facility' and 
the state expired. , 

The State announced its intention not to renew the contract. The 
nursing home brought suit, charging that the decision not to renew 
(as opposed to terminating an agreement presently in force) was a 
property right secured by the due process clause. The State contends 
that no administrative hearing is necessary in its decision not to renew 
the contract for participation in Medicaid. The nursing home claims 
the opposite, , 

Tn New York a similar suit has been brought by the nursu * home 
association against II.E.W. January action cutting off Federal funds 
to specific homes. The Association suit employs the same due process 
argument. H.E.W. relies heavily on the federal fire safety standards 
(compliance with the Life Safety Code of the National Fire Protec- 
tion Association). ILKAV, contends that the Secretary of H.K.W. 
has specific funds to accept or deny waivers of Life Safety Code re- 
quirements granted bv the States. Moreover, according to Federal 
Regulations H.K.W. can cut' off Federal funds to individual homes 
30 days after it notifies the state of the termination of a homes pro- 
vider agreement.- 1 „ % 

Not nil parties have been lumpv with H.K.W/s new enforcement 
policv even though the authority ha* not l>een used in other states. 
Many states have written to H.K.W, in opposition to proposed regu- 
lations which transfer the authority to issue waivers from the State 
survey agency to H.K.W, While H.K.W. describes the intent of this 
move* as insuring uniformity in the granting of waiver, some states 
view it as usurpation of state police powers. Accordingly, it remains 
to l>e seen how long H.K.W. s resolve continues in the face of such 
stress. 

(h'UKK 1)K\KMU»MKXTS 

No data has l>een received by the Subcommittee with respect to 
ILK W/s progress in establishing a uniform rating system for nurs- 
ing 'homes or for developing monthly cost of care indices. Both are 
positive and important developments and, it is hoped, will be imple- 
mented in the near future. .Some progivss,\however has tx»en made on 
other fronts: ■ 1 , , 

Administrator Licensure.— -The U.S. Circuit Court of Appeals re- 
cently upheld fl.K.W.s regulations which require that State Nursing 
Home Licensure Hoards niaj imt be dominated by members of the 
nursing home industry or their surrogates. ...11- 

Fhr Safety Loan*.— Officials in H.K.W. were influential in helping 
the passage 'of a bill introduced by Senator Moss which provides 
F I LA. insurance for the purchase of fire safety equipment. As ad- 
ministered by IUM>. the term "equipment" - is defined broadly m the 
regulations so thai many 'Mire safety related improvements" are eov- 

* Paramount Xur*ina Home v< hepartment of Health Carv tterfire** no opinion lifiM 
,M ^V.!;!^^ IH 11171 mill HKW lifOHs reload ilat.-fl ,lan. 8. 1075. ImmoimI 

rni^^^^^^ 11 • m: » for l! ro|msWl ^JViSST 1 »r«n«f*rln* authority for 
t K| V> I"* 1 "* w«tv*r« from Staff »«*«nolp« to tho Swwlnry of UFA\ 
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erecL Both for-profit and non-profit facilities are eligible. Most mort- 
gages are amortized over a 15 year period and interest cannot exceed 
9 percent 22 

Section 2ii Demonstration Projects, — In September H.K.W. 
awarded seven contracts totalling $1,862/27(5 for experiments to test 
the potential of providing Federal reiinbursement f or honiemaker and 
day care services. 23 These demonstration projects were mandated by 
Section '222 of Public Law !>2-<i0:i passed in ( >ctober of 1972. 

Home Health Care, — In January 1975 Secretary Weinberger told 
the Legislative Counsel of the American Association of Retired Per- 
sons that home health care is under funded. "Because home health 
services have been under-financed by government, programs like Med- 
icare and Medicaid and public medical assistance provide home health 
service benefits for only a narrow segment of the older population. 
That is the way laws are written." 24 

Home health is likely to stay under- funded in this administration 
as projection for fiscal year 1!>7(> place Medicare home health expendi- 
tures at $K8 million or still less than one percent of medicare's pro- 
jected $15.5 billion total in that year. Moreover, few legislators would 
accept the Secretary's reasoning that the law is the limitation. To be 
more precise, it is administrative regulations which now restrict cov- 
erage of what u;ma viable program. 2 '' 

Regulations for Section $4.7 — Assigning Levels of Care, — Drafts are 
currently circulating in H.E.W. winch suggest that II.EAV. is on its 
way to liberalizing adniiui>trati\c regulations which restrict access to 
treatment under Medicare home health and nursing home henefits. 
Legislation has also been introduced by Senator Moss, Senator Frank 
Church, chairman of the Committee on Aging and Senator Pete 
Domcnici, with companion legislation sponsored by Ed Koch in the 
House of Representatives. 20 

All in all, these efForts suggest a welcome and refreshing willingness 
to assume respom i hi I it v by the Department of Health, Education, 
and Welfare. The steps are few. but compared to the inaction and 
neglect and indifh rence which characterized previous HEW policy, 
they loom large against the horizon. 

V. LEGISLATION \ 

On March 12 Senators Moss, Church, and Domcnici introduced 
the first 12 of what Senator Moss called a 48-hill package on nursing 
home reform. Congressman Ed Koch sponsored these hills in the 
House. K&NMit tally, t he proposed hills fall into <» categories 

— Measures to prmidc increased home health and nursing homo 
henefits, to give family members "options" beyond nursing home 
placement.: 

— Proposals to provide training for the present and future genera- 
tion of physicians in geriatrics and the care for nursing home patients. 

n Kpt> Ft tlrm! Iirgixte%\ ,htt\v <», U)T4 t for full rrjfnlntlon* 

HKW tM>\\s r»>lfu«.i<, {(>, 1071 

21 llnmc (hafth tttffhhffhts import of tho National Annotation of lfmn#» final th ARonrtf"*. 
J an LM, HI 75, pp |~n 
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Training programs for nursing home personnel. 
New Federal minimum standards. t - 

New enforcement tools to help discipline nursing homes short 
of licensure revocation. ... 

legislation to tie together nursing home reimbursement with 
the quality of the care provided. . 
Somo propolis stem directly from the Committee s hearings in New 
York. For example the proposal to require nursing home operators to 
file V V A. (Certified Public Accountant) audited financial statement 
yearly with fines and penalties for fraud or misrtq)resentation of a 
material fact. 57 Another proposal would require the disclosure of each 
and every nursing home interest (instead of only interests above 10 
percent) with penalties for iiusiiqm>sentation. 2S . . , 

Other hills implement recommendations made in Subcommittee s 
reports, such as broadened home health benefits, for subsiding the 
family to care for their elderly in their own homes and authorizing 
day care under Medicare, (For full details of these bills, see pp. fc. 
6927-28, Cong. Rec., April 29, 1975.) 

VI. REACTION FROM NURSING HOME SPOKESMEN 

Initial reaction from nursing home spokesmen to the Subcommit- 
tee's reports was one of amxerruid distress. This response was largely 
a reaction to the press accounts of the Subcommittee's report rather 
than to the reports themselves. Upon closer examination of ttrc re- 
"ports, many nursing home spokesmen have praised the reports, lai- 
cal of such response is the following letter from Mr. George W. 
Akers, Vice-President of Hillhaven Nursing Home Chain.- . 

HlIXIIAVEN, 

Tncmm, Wash,, December A9, Wl 
Re: -Xuising Home Can- in the rnited States: Failure in Public 
policy— Introductory Report" Prepared by the Subcommittee m 
Long-Term Care, 

lion. Frank E., Moss, 

St'iutte. 
\Ymhhtqtov % /Kf\ 

Dkm: Sir: While rcadinir. in the December 10 Congressional Record, 
vour oxervic* of tlie abo\e publication, im> original impressions re- 
garding the Sulwommittee's "Introductory Report were reaffirmed 
and 1 am moved to share 'thorn with you. 

The objectivity w>h whicli the Subcommittee has conducted its I in- 
vestigations andpublished its findings is most appreciated and indeed 
to he congratulated. The *int rodurtory Report' reflects this object iv- 
it\ and contains background and statistical data winch is obviously 
factuallv <o\mi\ unci which is also V\e-opening M to say the least. 

Problems within the nursinir home industry h ive long been guessed 
at l>v all sectors, public and privat e. The members and staff of the Sub- 
committee on Lomr-Term Car" arc to be commended for going lieyonrt 
the <*nessiii<r stajre and for de\ eloping a program for publishing fnct- 
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ual analysis of problems and causes — analysis from which workable 
resolutions may l>e planned. 

Our organization, nationally representing approximately 7,800 
long-term care beds, desires and intends to actively contribute to such 
resolutions and >ve are looking forward to receiving and responding to 
the Subcommittee's projected Supporting Papers. The Subcommit- 
tee's "unusual plan of action" affords us and others this unusual op- 
portunity. For this we wish to express our appr eciation to you, Senator 
Moss, as Chairman and to the members and staff of the Subcommittee 
on Long-Term Care. 
Sincerely, 

Gkokgk W. Akers, 

Vive President. 

Non-profit church related facilities have taken exception to the Sub- 
committee's general use of the term "the nursing home industry". They 
assert, that they spend proportionately more for food and for profes- 
sional nursing services and thus offer a higher quality of care. While 
for-profit spokesmen might dispute this claim, both groups have 
agreed on the need for wide-scale nursing home reforms. 

The (American Health Care Association has set aside $875,000 for a 
''public relations" campaign to be conducted this year. Initial concerns 
that this was some kind of "war chest" appear not to be justified/ 0 
AHCA has taken the unusual step of printing and offering for sale 
the Sul icon unit tec's hit rod net or \ Report at &1 ..">() per report and each 
of the Supporting Papers for *i each. This stop was taken partly out 
of frustration of lieing able to leeeive the reports from the Committee, 
which (jiiiekh exhausts its supply of each volume. Keports are avail- 
able from the Go\ eminent Printing Office at $1.75 for the Introduc- 
tory Report and Supporting Papers vary in price from $1.25 to $,H5. 

AI1CA has also sponsored a national conference on long-term cafe 
which is intended to help fashion solutions to the problems in the field. 
The conference held jointly with George Washington Univcrsit 
will bo held in Washington, D.(\ on June 1 1-15. / 

Health rare providers are looking forward to the |juhlication of the 
Subcommittee's report on positive aspects in long-term care in late 
May, and individual organizations spokesmen are planning to provide 
comments for inclusion in the Subcommittee s 11th report. 
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CHAPTER t 

RECESSION, AS WELL AS INFLATION: PROBLEMS 
RELATED TO EMPLOYMENT 

Inflation, as described in Chapter II, has caused severe problems for 
older persons on limited and often fixed incomes. v 

They face high prices on essential services and goods. They also face 
shortages of important commodities. 

But inflation is not the only economic disorder which intensifies 
problems related to aging. 

Recession also takes its toll, most notably among so-called "older 
workers," men and women w ho may be years away from retirement age, 
but who nevertheless bear a disproportionate share of unemployment 
caused bv layoffs, plant shutdowns, and firings. 

In fart, thv sharpest upturn in unemployment among this group in 
thr htxt 12 Uvara occurred during Wl^. 

Problems related to recession also arc surfacing in age discrimina- 
tion enforcement. Even though impressive gains were made in imple- 
menting or improving the Age discrimination in Employment Act of 
1907, a tendency to encourage, or even insist upon, early retirement: 
emerged as employers- -including public agencies™ attempted to cope 
with hard times. 

I. THE UNEMPLOYED "OLDER WORKER" 

Growing unemployment 1 deepens two persistent dangers for middle- 
aged and older workers, those aged 45 and above.. One is the lonj^ 
standing attitude that older workers should be released first in difficult 
economic times in order to "make way for the. younger worker. ' An- 
other is the widespread awareness of the special and acute problems 
run fronting older workers once they enter the jobless rolls. Usually 
their period of unemployment -is longer than for younger workers. 
And their opportunity for returning to similar work with comparable 
pay is considerably diminished. 

A. ; 1.5 Million Unemployed Middle-Aged and Older Workers 

Throughout most of 1974 unemployment for persons in the 45-plus 
age category fluctuated between an 800,000 and 900,000 band. Begin- 
ning in July the joblessness level began to leap forward. By December 
the number of unemployed middle-aged and older persons reached 
1.229,000— the highest level since December 19G2. 

* StatlMIr* on unemployment ami Inflation Irt this chapter have been obtained from the 
Depart im-nt of Labor, pnmurlly through telephone eon versa tionn 
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And tin- situation detetiorated markedly during t . u! ly 1975. In 
January more than l'oo.ooo mature workers wore addrti to tin* un- 
employment rolls, pushing th<* h'vel to 1, J5li,0()0. Hy Msuvh the fitmre 
(Mitjed up to 1,5:55,000. k * 

Ihft fhew fiyHnM- dipiesslng as they art- really understate the 
true amenxitm* of the joblessness pit tare 1 for ohh^orkt rs. 

One important reason U Mir substantial npKiiint of hidden unem-' 
ployment among persons in the t5 -plus age group. In general, the 
unemployment figures reflect onl\ Uiomm\1io are a<-t i\elv seeking work, 
not those who have dropped out of lite lahor force, usually after 
prolonged and fruitless searches for work. ' 

As of March 1975, there wore nearly :u million r -n aaud 45 to i'A 
who were not in the lahor force ami 1J.5 million women in this age 
c;itego?-y who were similarly situated. Assuming that jiiM lio percent 
of these jucn and 5 percent of these women (probably eonscrvat ive 
estimates) panted and needed employment, this would increase the 
^statistical" johlessuess for persons 15 ir ibo\c hv lucre than 1.35 
million. 

Thus, if is ronreirulde that the M /w/ M unemployment for middle- 
aged and oldei workers is approaching J f) million, 'or m arh/ ft percent. 
And these fit/are* trould not en n hit hide the "hidden" inn in ployed 
among the til- phi h age (/roup.. 

Second, once unemployed* the mature worker runs a substantially 
greater risk nf l»cing without a job for a comparat i\ el v long perioil 
of time. Typically a jobless older person can expect to be unemplojed 
anywhere from :>0 percent to 7o percent longer than other workers. 

During K74Jhe average duration of joblessness for all unemployed 
persons was :).7 weeks. Il<>wt*.cr, it was considcrabh protracted for 
middle-aged and older workers. 

For jobless indienlaah age y> to '*4 the on rqtp duration of unem- 
ploynunt tros JJJ) weeks; for those in tin V, tu()\ ag, category it mas 
lo2 weeks; and for person* (>•, and abort it teas if! J! weeks. 

H. 1''vi>k»-Hm»t«kskni , ki» in Fpdkum. Ma.ntowmc Pkiokams 

Despite the pressing and sometimes nnimie problem- con front ing 
olde?- workei-s, they ha\e characteristically been under-represented in 
our Nation's man])ower efforts. 

In 1!)74 persons 15 ami abo\e r.ccounted foi only about one out 
of every msr enrollees (4.4 percent) in Federal job and training 
pre. uns. This figure represented a decline from the 5.0 percent level 
in / i'.'i, when middle-aged and older workers comprised nearly one 
out every IS new enrollees. 

Vet, persons 45 and above (as of December 1!>7M constituted 11) 
percent of the total unemployment in the I nited States, i>7 peive"' 
of the long-term joblessness (15 weeks or longer), and #0 percent of 
the very long-term unemployment ('27 weeks or longer). 

Moreover, enrollment declined from N2.i)0i> in 1!>7.'> to 70 ■' " in H)7b 
alt : ough unemp!o\ merit increased substant ially. 
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.Work incentive program .-. 
Concentrated employment program 
Manpower Development a rt d Trami"? Act (institu- 
tional) 

Job opportunities in the business section 
Jobs optional program/on -the-job training 
Public employment program _ : 

Operation Mainstream 

Public service careers 

Jobs Corps 

Neighborhood Youth Corps 
In school 
Out of school.. 
Summer 

Public employment program (summer). . . 

Offtc* of Administration and Management, Division of Reporting Operaticns, Department of Labor,, Feb. 19. 
1975. 

t\ What Karmkh IimitKMiivr Really Means 



OLIcr workers frequently discover that they are tlietirst to be fired 
and the last to be hired during a recession, (specially those who are not 
protected by seniority. In pwt. tin* .practice is based upon the notion 
that older Americans have pensions to provit,.- a ''cushion.* 5 

l^it the haisli reality is that earlier retirement moans act uarially re- 
duced Social Security benefits aj <>- ;5 percent per \ear for each full 
vear before Cm. Yet, tiie>e indi %'idiuds are the o\\V> wlio often can least 
afford a cut knajuse they typhaiiy Iiave little outside income to sup- 
pleincnt their Social Security, And. Social Se, urity benefits- are still 
very low in many eases: the average monthly payment for a retired 
worker (without dependents) amounts to $ls:5, which is below the 
poverty threshold (sec chapter II h 

s Moreover, the vast majority of retirees do not have private pen- 
sions to supplement their Social Security .Only one out of four couples 
receiving Social Security benefits and one outof ten nonmarried bene- 
ficiaries also receive private pensions. Even when l>enefits from other 
Federal programs are considered, only one out of three of the couples 
Undone out of six of other beneficiaries have a >eeond pension. 1 



NKW YORK CITY KXAMIM/K 

I 're-sure for earlier and earlier retirement mounted as the recession 
intensified in 107 K One notable example was the New York City plan 
(proposed on I)eeeml>er 12. 1071), to wtine employees at age ftf, 
instead of iu>.< Tn large part, this recommendation was Resigned 
to cut the city governments costs, which had swollen because of 
inflation and an increase in the welfare rolls from the expanding 
unemployment. 
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Supporters of the city's proposal contended that most older workers 
would receive a pension and Social Security. However, the New York 
City Office on Aging pointed out that early retirement might cause 
the average employee a loss of $40,000 o- -More over his lifetime. In 
almost every case the employee's pension mid Social Security benefits 
would fall considerably below prior earnings.: Moreover, earlier retire- 
ment would mean a permanently reduced Social Security benefit for 
the rest of the retired worker's life. 

Forced retirement at «n earlier age not only censes financial hard- 
ships for The 01 er worker and his fninih, but' it can also be psyehlog-: 
ically damaging as well. 

This is especially hue wh-n the individual has been forced to retire 
involuntarily. And with unemployment continuing to increase, the 
likelihood or obtaining gainful employment is minimal. 

Representatives of the New York Cit y government were informed by 
4he Department of Labor that the early retirement plan would violate 
the Age Discrimination in Employment Act. On December 18, 1974, 
the Department of Labo> ruled that the plan was illegal. Several 
alternative plans, however vere under consideration in 11*75. 

II, EMPHASIS O: I'lIE AGE DISCRIMINATION IN 
EMPLOYMENT ACT 

The Congress and the courts gave significant attention to the J & 
Discrimination in Employment Act (ADEA) over the past year. 

Excluded as a category under the Civil Rights Act of lOfif), age 
discrimination wns generally neglected until the passage of ADEA in 
lOfw.* The Act prohibits discrimination on the basis of age for those ut 
least 40 years of age but less than f>f> years of age in hiring, job reten- 
tion, compensation, promotions and other conditions and privileges 
of employment, 

A recent upsurge in job layoffs nud unemployment, as des ril)ed 
earlier jn this chapter, has caused many older workers to seek the pro\ 
tectums and pro\isions of the ADEA., The Department of Labors 
Wage and Hour Division, which has administrative responsibilities for\ 
the Act. estimates that out of the 01.4 million persons in the labor force 
approximately 3fi.7 million are in the age |0-fir> group and therefore 
protected by the ADEA. During 1074 the Wage nud Hour Division 
conducted approximately 7,083 investign. ions in 7,5:55 establishments. 
Monetary violations estimated at $C>.:J million where uncovered in 277 
establishments involving \f\\H employees. Income was restored to (OT 
employees in the amouujt of $0.5 million in llo establishments. Xon- 
monetary discriminatory practices were disclosed in 2.680 establish- 
ments where 2,74 1 employees were aided. 4 Of the complaints investi- 
gated, discriminatory practices were found mo « often in illegal 
advertising, follow* d by refusals to hire, and illegal discharges. 



3 Public T,nw JW) 202 *leno<l Into law r»n IW ir», 1ftfi7 

4 Ah ri»lH»rt«! I rt !»/'' l>)*f*riminntt/*n in t'mphvmvnt lor of t967, 1 Report Covering 
Xrtutttet I ruler the \rl Dunnq j'*7f, SubniiHpii to Congress in 197. » In Accordance With 
S#»"fioii 13 of the Act, KtnplowiM'tit Stand \rt\s Administration, Department of Labor, 
Jan ;tl (( 1!*75. 
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Incorporating recommendations of tho Senate Committee on Aging, 
the Fair Labor Standards Amendments of 1071 (Public Law S»:j-25») 
included several provisions which amended the Age Discrinunatiou in 
Employment Act : 

Extension of coverage of the ADEA to Federal, State, and local 

employees. , . , 

A broadening of the application of the Act to include private 

employers .with 20 or more employees (instead of -25 as under prior 

law)/ \ * 

An increase in the authorized funding level from $3 million to 

$ft million. 

However, the Administration's budget request in January 1075 for 
$2.2 million wa-' far below the authorization level of $5 million. 

Other legislative proposals introduced durimr 1^7 1 would eliminate 
the 65 age ceiling of the ADEA : amend Title IX of the Higher Edu- 
cation Amendments of 11)72 to prohibit di. crimination on the basis 
of age in education programs or activities receiving Federal financial 
a^tauco; amend Title VII of the Civil Rights Act to include prohi- 
bition of discrimination on the basis of age: and amend the Equal 
Credit ( oportunity Act to include provisions disallowing age 
discrimination.. 5 . /TTT » 

Early in the 94th Congress, the House approved legnlation (U.K. 
3022) to amend and extend the Older Americans Act through fiscal 
1079. The legislation included a title which would prohibit age dis- 
crimination on the basis of age (any age) in any program or activity 
^receiving Federal financial assistance. However, the proposed Act 
would not apply to special emphasis programs to nice' the needs of 
particular age groups, e.g. the Mainstream program. Nutrition Pro- 
gram for the Elder! v and Job Corps. Anv-ageney or department 
awarding Fedeial contracts- or grants, would be responsible for draw- 
ing up regulations prohibiting discrimination on the basis of age in 
those programs receiving Federal assistance. If such a recipient of 
Federal assistance failed to comply with the age discrimination law 
and regulations, enforcement action could result in termination of 
Federal financial support.. 

The House passed H.R. fthH on April S. 

Although most of the other age discrimination bills introduced in 
1971 \verc~not acted upon by the Congress, interest in the issue appears 
to be high in 1975. Identical legislation has been introduced in the 04th 
Comrre>s, and it is expected that several measures will be acted upon.. 

B. Action iiy thf Contra * / 

During 1974. 17 suits were filed under the provi>»ioiis of the ADEA, 
Several cases resulted in actions which ga\e .-eserely needed support 
to the ADEA and its enforcers. Among the most significant and influ- 
ential rises wore: ■ ♦ "x t iir . 

The Standard Oil Company of California s unit of Western 
Operations. Inc. was dim ted by the court to pay million to 1(>0 

~s ami II It 173S.1, I! II 170<>9 Tilt SSM, mnl lilt 175r.r», r^pfcthf ly 
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foniHT cm;*!o\ee* ;m<l to reinstate liiOof the employees whom tin- 
court found were diseriminated a^uiiiM on tho basis of age (May 
l!>74). 

The Hxxon Cnniptiiiy \\asorde»,d »>y the courts to pav &7r>0,4MM) 
in danmirt^ to the i^tato of a former Vm|>lov<'<> who had unwill- 
ingly Ixvn retired at toe age of (in. It a I *c*ir^ a « 1 1 v had Ikh'ii pari of 
the coinpam s policy to case out older. hiirluM-paid e.\ecuti\es and 
replace theiu with younger workers, (February 107fi), 

Still unsettled hut e\tivniel\ significant ill importance is the 
Dcpaitment of Labor's suit against the Chcssie S\stem Inc/s rail- 
roads, the Baltimore and Ohio and the (liesapcake and Ohio, 
where l>OL is alleging thatthe railroads are guilh of firing de- 
mot i n jr. or dcrmng W ork to :>00 supen workers on the basis 
of theiraL'c. The Department is mpie^t ing fc>o mi lliun in damages. 
Of major <i«jjmlicanre in tins r:iM . # i< atteitipt to eliminate 

Hie mi I road's nmndaton letireiuenl age of Vr2 in their pension 
l>hns (Hied June 1074)/ 
A rn^or setback to en foi cement of aire disermiination statutes took 
place \\hi>n I he Supreme Court denied a w I it of certiorari filed hv the 
1)<|>iit1niM of Lal>or with toward to Uranum vs. Gnyhonnd Lines. 
The Court let -land a i iihng that an intei -city (Ire\ hound hits line does 
not \ lolatc the A I >KA \\\ icfiMii<rto lun** n»\\ dt i\ers o\ or yea t*> of 
aire (Januaiy 1!)7.">). 

FINDINGS AND RECOMMENDATIONS 

New employment legislation to help older workers should he 
effectively administered and adequately funded. And special pro- 
visions for the elderly— such as the authorization for public 
service jobs for'older Americans and handicapped individuals 
who are unabte To work full time because of age or a disability— 
should be promptly implemented. 

The committee recommends that the administratio n's b udget 
request for (he Age Drsmmnralion in T^mploymenflict^bTraTs^ 
to an amount more consistent with the authorized funding level. 
Additionally, the committee urges vigorous enforcement of the 
1971 amendments and other pro\isions in the age discrimination 
law. The committee also endorses the provisions of S. .'5922 calling 
for a prohibition of ag** discrimination in any Federal program. 

Finally, the committee calls upon the Department of Labor to 
adopt sound policies to overcome the gross under-tepresenuition 
of older workers in manpower and training programs, as well 
as to encourage State and local governments to take similar con- 
crete affirmative action. 
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CHAPTER VI 



LANDMARK LEGISLATION ON HOUSING, BUT SLOW 
PROGRESS AND NEW PROBLEMS 

Congress and the Administration — after four years of disagree- 
ment and stalemate — finally passed a housing act in 1074. 
. That important legislation, the Housing and Community Develop- 
ment Act of 11)74 (Public Law »3-W3), provided $11.9 billion over 
three \ears. It is designed to implement a new overall block grant 
strategy* f . 

Housing needs of older Americans were recognized with a "revised 
Seetion 202 prop-am to enable sponsors to build specially designed, 
subsidized housing for the elderly, in conjunction with a new Section 
8, program intended to provide help for renters. 

But enactment of a law is one thing. Implementation is another. 

Early in 11)75 would-ta sponsors under 202 were urging the Depart- 
ment of Housing and Urban Development (HUD) to take unmistak- 
ably affirmative steps to fulfill Congressional intent. And yet*at this 
writing* supporters of 2H2 still await final regulations. 

In addition. HUD is being asked whether 202 with Section 8 will 
guarantee the availability of long-term financing. HUD has indicated 
their intention to use this program solely for construction financing. 

These questions and others have brought requests for new. HUD 
Scretarv Curia Hills to gi\e them early attention, and she has 
promised to do so. 1 

Even as HUD and its critics dealt with issues arising from enact- 
meiit.of legislation/housing problems deepened for many Americans 
of nli ages, but particularly for the elderly. 

Major increases in the /osts of fuel and utilities have resulted in 
sharp rent rises and desperate situations for der persons in many 
parts of the nation.. 

For exahiple :, 

—After going se\eral years without a rent hike, a New; Jersey Sec- 
tion 202 project will soon have its second one in a year, 

IHTD recently approved a 48 percent rent increase at a fed- 

eralh asMsted pioject in New York City, 

—And in that same city, the Housing Authority reported an in- 
crease in fuel oil crista from *1H million in 107:* to a projected 
$43 million for this year. 

Letters from elderly tenants and homeowners reach this Committee 
and the offices of members of Congress. 

They ask: Where will we «o when the next rent increase comes 
and we can find no way on earth to pay it? 

* MwHrw with Sivn»tary IttHa n m! spokosmiMi f<»r pMmIj^ Apr. t, 107* 
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i, tuk luri iiorsix<; \vv; wiiats ix it foh older 

AMKUK'AXS* 

As enacted last August 22. I*.L, \K] embraces a strategy culling 
for "flexible" block grants to replace the old categorical grant pro- 
grams Hich as 11 rim n renewal ami* .Model ( 'it n»s. 

The subsidized housing spigot— tin ned olf h} a housing freeze de- 
clared by the Administratis in early h>7tf— h.us Imumi turned on once 
again. Old programs have liecn given on!} a vet} limited ikw lease 
on life, however, because the new bill places great emphasis on a sub- 
stantial!} expanded, subsidized-Ieasing program known as Section 8. 

A. Tuk Housing Assistance Paymknts Program: Skction 8 

In September 1^7:;. the Xixon Aduiinist ration identified direct cash 
assistance, or housing allowances, as the "most promising' 1 approach 
for meeting the housing Mm |s of lower- income families. The Ford 
Administration embused this policy/ and HIT) soon designed a Sec- 
tion K program interned to provide both new and existing subsidized 
housing in a manner as consistent as possible with the' direct cash 
assist since approach. 

Very simply. Section s allocs the Federal Governnient to contract 
w ith private owners to pay t he difference* between (i) the fair m.irket 
rent and {-2} the amount the tenant is required to pay which is not 
less than IT, permit nor inoie than 2:> percent of the family's adjusted 
iicoine. The new Act authori/es II I'D to aj)prove such payments for 
inu.ooo units for fiscal year P.>7.». Separate regulations 'have been 
provided under Section S for varvmg sites; new construction, sub- 
.stantiai rehabilitation, and existing housing. 

As eoncei\ed hv the Administration, the new Housing Assistance 
Pawnents Program would replace* all the old subsidized program 
(public housing. Section 2:50. and Section 202) as the vehicle for new 
approvals. The' advantages to this new approach, as argued by the 
— Administ ration, include ; 

~( osts ran be better controlled because rents will l>e determined Iry 
the inai krt : competition will e.\isf between private developers aftfl 
local housing authorities, and payments will be made only for 
units which aro occupied; 
— Tlie lowest ~incoiu» family can be reached since the formula will 
always pay the diilerenee between what a family can afford and 
what it costs to rent the unit: 
- Klitrible families will have more freedom of choice to negotiate 
w ith various landlords instead of being limited to particular proj- 
ects in set local inns : and 
— Maintenance and operation wil] be improved because the owners 
w ill have full wsponsibility foi all management functions melud- 
ingtenant select ion and rent collection. 
Other features of Section s; 

(1) In onler to prevent large concentrations of low-income hous- 
ing in one area, preference is given to projects which request subsidy 

s Whtfr Hons*. Vt* ^ "Hi- tf.iti^um ,itif| C<mmumU\ f>\olopmi»nf Art of 1071 

• S .VMiiii Pact Mitrl," Vn\' *'2 t \U" I 
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for less than 20 permit of the units. However, projects for the elderly 
which are 100 percent subsidized will hhaiv the *ame priority level as 
non-ehlerlv projects that are partially subsidized, 

(2) Tenants are eligible for assistance 1 if their iiienmr docs not ex- 
ceed 80 percent of the median income for the area/ 1 r 

(3) In addition, at lea^t ?><> percent of the families assisted annually 
thnst have ^ross income not in ex r*s of 50 pen-cut of the uieiiiaii m- 
eome for the area., 

(4) The Conference Report on the new Act expresses the ( ongres- 
sional expectation that IITD will take into account the need to pro- 
vide bousing with suitable amenities and sound architectural design m 
establishing fair market rents. 

\ B. Tin: Kkviskd Skctio.n Piukheam 

First ' introduced ix< part of the Housing Act of W\h the original 
♦>o-> program offered direct percent government loans (for aO year 
terms) to non-profit sponsors. The low interest rate made possible very 
reasonable rents for low- and moderate-income elderly. This program 
successfully built more than 45.000 unit* (.'W0 projects) with only one 
mort<'a«'e foreclosure. Unfortunately, the "old" tftt program came \\\\- 
der severe administration criticism localise of its apparent impact on 
the national budiret: every dollar loaned bad to l>e appropriated by 
Conine^. Consequently, in i'.Mi9 this program was suspended, by exec- 
utive order, in favor of the newly created Section *M5 "inteivst- 
subsidv" program. In January 107:*. Section -Mfi was frozen as part of 
the hoiisiej* moratorium declared by the Nixon Administration. Smce 
that time there has b«en no program for building supctod housing 
for older Americans. / , 

Senator Harrison A. Williams, as he bad done in previous yoats, 
introduced a bill (S. i>isr.) in JuK\ 1!>73. to extend the authorization 
level of the original program by *1<H) million. 4 Prior efforts to re- 
new the -a'pen-enf tftt program had been unsuccessful, however, and 
it soon beran.e clear that some re\ision of the original concept was in 

>ThM<>7rH>,M»< rrvoal. Hi- MlosOn* median Inronii* for tho riti« and standard metropolitan statistical 

areas li«te»l . 

City SWSA 
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s 0 80 50 80 

AfM Median percent percent Median perrent percent 

19 133 $4 567 $7,306 $11,449 $5,275 $5,159 

Boston., y . 'J' mi 7747 10 870 5,435 8,696 

New York — i;'^ 4 62 2 7,396 

Miami..., I fA i-SK J-gj 12 933 6 467 10,346 

Washington, 0 C - 9.583 4,792 7.6M u,w ° * 56 

Atlanta.,,,-- *A% A Af x \ 931 5 966 9,545 

0 5 5 088 1: 146 Si 599 4 799 7,677 

* • 9 654 4 827 7 723 10 777 5.389 8.622 

0t«v«f • •- 99% 4*978 7 %4 9 856 4 928 7,885 

Phoenix.. - .J \™ +, 9/a J «° 5 8 778 

Los Angelas.- g,M5 5 268 8,428 10. 9« | « 9 442 

ISifl?" 0160 C " M M30 llTfS M38 9.341 

IStUke .'.'1 8 - 818 4 '*° 9 7,054 9,952 ' • 

NOTE -The median income figures for the city and SMSA were obtained ^%"^{^Sf^ 

Social and economic Statistics Administration, Bureau of the Z*.m t vol. 1, 1970 Characteristics of the population, 
it I U S Summary, ch C General Social and Economic Characteristics, table 184 
* Congrc**ion«t tferorrf. July 14, 11173, at n, S KH.l. 

•-- 
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-nul"!';.^ k?° n ,0 ° k '" anV """"^ i,,volmi ( ' : "■ (,f,ll «»»sideration 

in<t!LMiu: , n ; :;s 11 :;, , ^;:,; t f «*• w**** •** ™u ** 

(-2) It would combine will, the now Section s Ilousiii" Vssist- 

tm7ioi| i -S Mth ,wiam (st,,> iilH,v,, > 80 f!,v,,,,wl b >- ,,M> Atlmiiiis- 

It would proyi,!,. assistance to elderly persons with much 
lower incomes tha:i had previously been possible 
n>U;ad of ( ongrcss appropriating inoney, the revised 202 program 
: . Iu,n/.e, lu. sec.ctarvof Housing and tVhan Develof ,cnt tefho ' 
low from the I reasu.y up to SXOO million, which can then be loaned 
•"eligible sponsors of housing f„ r the elderly or handicapped. 

Migible s|khisois include nonprofits-, limited tin idond organizations, 
consumer cooperatnos. and public agencies. 

No longer will the loans lie made at :5 percent. Instead, loans will be 
made to sponsors at the prevailing Government interest rate, plus an 
■""«»unt to tout administrative costs on the loans. Toilnv. t hut inter-st 
rate ,s est iinut vil lmmvn 7 and H percent. In elfc.t tiien, the funds 
aie paid hack to he (.overnn.ent at the same rate it took for Govern- 
ment jo borrow the money ,„ t .,e first place. In this way there should 
lie nil los.s tothc ] rca-atry Department in the transaction'. 

However, with the end „f :; percent loans, low rental schedule* for 
poor elderly would not he pos,,b|e. This is where Section S comes into 
play. I he new Act clearly intends for the Sccti.,,, 8 program to lie used 
in tandem with the reused Sclum -jo-j. As explained previously the 
mmM in.|»oiranl leaturc of Sc tio,, s i, that eligible tenants will not 
pay moiethau percent of their income for rent'. 

_ //, .short, the in, ',..{,( ,,/e.s- „ ,y c/.v, ,/ ,„.,„//.„/„—,, com 7 /W See- 
t,o„ it. ,vv <„n, S me, h,n,;.sm—th„t /ww , w ,„„„,, „f the mi 'nmt.im* 
at the onnnml „>n> ,„„/. ,„ ,/„ „„,,„. >/( y -'^ 

r.vtol „«*,*/,„„., to older Amerironi, ,'wWV, fhoxe !„ the nrn hnr- 
f st //// iwff* r<nu/f , ' 

IVrh;i|>s the Mdvnntiiirfsof tin,. new ii|i|>roiirli mi best In- il hut rated 
with :m example A^nrninir a newly const riictiil lu>nsiii£r t> V n\ iH >t for 
lie elderly, a tenant wjtii a month !\ income of*2on \v< m l<\ nav the fol 
Inwihirfo? a one hedioom apartment;: 



Rent with 
3 percent 

loan Rent with percent 
(estimated) loan (estimated) Tenant pays 



Rev,sed?02(w,ths K8 ) , = * 1Z0 , ?0 0 (or higher) 



$50 (or 25 percent of 
income) 




hum though the revM'd progri'm does not require an actual 
appropriation of |,, n ,| N the aiii.ual "lewl of borrowing" must be 
improved by the .tppropriations Comini tees. In a Supplemental 

»n ^uP^^Z^uT, 11 :' 1 "'" S, "" l 'c «; h »"»""' »( »!'•• Housp Hop,! 1,1 Iran TVk Porop 
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Appropriations Art for Kiscal Year 1075 ( ILK, 1(>1M)0) the Congress 
approved a borrowing level for 20*J of &2Vi million. This funding 
amount is made up of two parts: (1) £l<K) million from the total of 
tfsOO million authorized in the new Act. and (2) million from the 
old 2<fc> ''revolving" fund. 6 

How does the s-JKi million approval translate into units? Per unit 
roust met ion costs vary from region to region, fait using a reasonahle 
estimate of an \erage of £20,000 per unit, the Fiseal Year 1075 fund- 
ing would produre 1<K7."*0 units (or approximate}' 70 projects). Should 
Congress, in tin* future, approve I lie full *S00 million authorization on 
top of the revolving fund, an estimated 15,750 units could In* built 
(or more than projects). 

In the I*ep< tt accompanying the Supplemental Appropriations Art* 
tiie Senate expressed its intent that the new Section -02 program l>o 
used in eon junction with the new Section S leasing program. 7 Signifi- 
nmtlv, the Committee stated : 

* * * the new Section 202 program should he employed as 
tin* primary vehicle for providing housing for the elderly, and 
| it should I not he a residual program to he n<ed only when 
other programs fail/ 

C. (trim: Him-vwt Provisions of tiu 1071 Act 

The new strategy for Community Development leprcsents perhaps 
the tut i-^l fundamental rhanire contained in the iiew Art. For housing, 
the old programs-- while still nlive — are iriven only a very limited 
future, and IH'D coiHinues to pursue its efforts to study the direct 
rash assistance program ;h a long-range goal. 

COMMI MIT nKVKUH'MKXr— THE XKW lll/M'K CRAXT PROfSKAM 

The new Community Development approach is, in essence, a "spe- 
cial*' revenue scaring program wherein block grants are awarded to 
local units of government to assist them in com hating soecified prob- 
lems including thr; elimination of shuns and hlight, and the conserva- 
tion and expansion of the nation's housing stock to provide a decent 
home and a suitable living eiiv ironment for all persons.. This new block 
grant progestin icplares seven eateirorical aid programs such as urban 
renewal. Model Cities, Water and , k * wer Facilities, and the Neighbor- 
hood Facilities progn.ni. 

The new bill authorizes £s,C, billion over three years for Community 
Development. For Fiscal Year Congress has appropriated over 

*2A billion for this purpose.," 

No grant of funds ur.der Comiuunity Development may be made 
unless an application as been submitted, inch; ling a ''housing assist- 
ance plan" vv hich accurately surveys the condition of the housing stock 

4 1 ntl«-r tin* orj^iruil <lir**< f loan pr«;:ra!.i. I»nn* an- continually Mnj: rppaM 

(prtinlpftt |»ln* 'J |»«Trwiti Tlii'M. tm'ntv an* f*al J Into .j "rrx oh In*:" fiiinl Tin* Initial 
intention «:t* t«» 1«mii thi'M* tiionl«^ iMit ,ij;,iift iIm-v raiim in |n*tf\nl, III M Ini* nMoWHj 
th«Mfi to ntTiimnlrtlP to :e» t^tinm f«»fl of M 1;» million of ln<t fall 

*M*natf lti<p»rt No !» 5 I.J.V». to iir«»i»mi»« "> UK H»!mm». Supplemental Appropriation* 
Hill. 1*1" Oct !». 1071. it p !» 

* e.itfi" roporf ntfil In f ml n<»li» .7 

* I'm Ml r I, aw 03 ."."I 

o 
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in the community and assesses the housing assistance needs of lower- 
income persons (including the elderly).; 

- Section 105 of the Act defines what activities are eligible for assist- 
ance. 

An application submitted by a community may include plans for the 
acquisition* construction, or reconstrur Hon of neighborhood facilities 
and senior t itizi n t *nt< rs. Other eligible activities include 8/teciaJ proj- 
ect* directed toward th4 removal of architectural barriers which re- 
strict the mobility of the elderly and handicapped. 

The new Act also permits the use of Community Development funds 
to finance public services; however, it must Ixj clear that such services 
•hi* not available through other forms of Federal assistance* 

Eighty |>erceiit of funds will go to metropolitan areas and 20 per- 
cent to non-metropolitan areas. For the next three years no city will re- 
ceive less under the combined block grant approach than it was receiv- 
ing under the various categorical programs (the so-called "hold harm- 
less'* provision). 

f'ON\ kxtioxal public* housing 

A total of M,±2:* billion in new contract authority is authorized for 
public housing under the new Act, However, the large hulk of this 
amount will go to finance* the Section 8 Housing Assistance Payments 
program. Latest estimates predict that ;5K.O0O units of conventional 
public* housing will Im* approved in Fiscal Year 1075, followed by ap- 
proval of only fi.000 units (Indian housing) for 197G. 10 There is no 
budgetary request for additional authority for this program because 
Iiri) wishes to use the Section 8 program instead. 

Despite IIFIVs reluctance to continue the public housing program, 
tin* new Act did encourage important programs in the public housing 
sphere. 

For the first time, the la a* specifically approves the axe of operating 
subsidy funds for Hcrarity se rears including the cost of security per- 
son mh This new language is the outgrowth of the Housing Security 
Act of 11)7:) (S. lMS0) u introduced by Senator Williams. Further 
language in the Act requires HTD to consider the factor of security in 
developing prototype costs for public housing units. 

( '-manual* housing — defimd ax hoaxing in which some or all units 
la* I,- kitchen*, and connected with adiifh tin re is a central dining f aril- 
it u — is n /so * m phasiz* d in J he A ct. 

The Secretary of If I'D is required to encourage public housing agen- 
cies to provide thi^ type of housing for the elderly. 1 * 

Several other public housing provisions are of interest to the elderly 
including the following: 

( 1 ) For the first time minimum rents have been established at 5 per- 
cent of gross income, or that portion of a welfare payment specified to 
meet housing needs, whichever is greater. 

( J) No bill language specifier the amount to go for modernization; 
lioweu r, there is repoit language explaining Congressional intent that 
^M) million be used fort his purpose in Fiscal Year lJ>75. n 



ERIC 



^/Nummary of Tin* III l» Uthtaet FNrnl Year 1t)7fi, P.s ivpartmi»nt nf Housing and 
Crb.m IN'\Wnp!m*tit. (Win* of th<» Hurigo. I-Vhrunry 197.", at p. I 7, 
/ n St*. .</n"**wtntt Rvcortl, .hilv 1.5 l!>7.'{. nt )» 1 

''On M.ir jo W7."i. Ill 1> I<mi»m1 ,i I(>'<|imm f,,r i'rn|»»»nl- to tnmliirt a year l«uifc nwmrth 
«'IT<»rt t«i :t|>|»r>it*c roller irnt<< him^lnt; to (Jrloritntif it 4 - *»flWOvi»fn»«K In tnwtlng rosld^nt 

51 CVnf* rrftic Isrport \o 'X\ 1J<{), limning nm! Community brvplfititnrnt Act of 1974, 
12 I J 107*. *t |i 1'J7 
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MUUIFXMII.Y IIOlSiNO: HMTloN 'Jar. AM) KENT St'I'l'I-KMKN I' 

Section J*Uhc intei est -subsidy program," and the rent supplement 
nmirram 1 '' were given a now lease on life in the ii*w At -t— but on > 
io a limited decree. Several million dollars in appropriated funds foi 
the Seetion program were ini|)onnded by the Nixon Adnumstra- 
lloll m t . a rh January %u dale on er *l(Ni million ^»Vrin^ lH ; , .l i 
The 1!>71 Art extends the life of Seetion V iti to JnnejO, V<h<>, and 
authorizes an additional *7:> million for I'V.ul \ear W<*>. 

The rent supplement piogram is now merged into ^ei'tion -40. ami 
authorizes a deep subsidy down to utility costs for up to 20 percent ot 
the units in a Section li.'MS projeet. p 

In the Conference Report, (ingress iudieated that it expects t lie 
Secretaiv of HIT) to use the impounded money for new projects, but 
onU when the eomniuuit \ has ident Hied its special housing needs and 
ha> demount rated that tht-e u m \x<wnot h nut through tftnewbv* 
(ton H program. 

PKo.n:crs mi st srrroRT ou>i:k amkkk ans act 

T he ^eeret :ii v of Hl'D is m/uhrtl to eonsult with the Secretary of 
Health Kduearimi, and Welfare (UKW) to insure that special proj- 
ects for the ehlcrh or the handicapped approved under public housing 
or under Section's meet acceptable standards of design, and provide 
qualitx services auu management consistent with tne needs of tnc 

Ul In\i7hHtioiK these same projects are required to be equipped with 
Mich -Mated facilities" necessai v to accommodate the special environ- 
ment) needs of (he eldei lv or the handicapped, and such projects must 
be n/suppoit of applicable State and local plans for comprehensive 
ser/ee- as out lined in legislation such as Title HI of the Older Amer- 
icans Act of ISMm, , 

/ HorsiNO ALLOWANCES 

/ FinalK, the l!>7! Act directs III I> to continue experiment?: in the 
ea-h a-sMauee piogram, and authorize- an additional *!0 mil I ion au- 
mialh for cu-li assistance pauncnts. A lepoM with recommendations 
will be icqmred within eighteen months. 

II TIIK NKW COMBINATION : SKCTIOX H AND SKCTION 

aw— now viAiiLK; 

Then 1 1 1 ' 1 > Secietan Jaine> T A Lynn, mi January 20, VMTk an- 
nounced that Ins Department intended to "mo\ e ahead" with Section 
•XH Tho, pre^s relen>e for this announcement a No included some dis- 
Uirbiii" language. While acknowledging that I1CD was authorized 
to malu t Inert loan* for rental hoiking for the elderly and handi- 
capped the Senetan unhealed that the loans "will be available for 

~ Wn..„7™ ..f tin- \H "f l!Mls h iin mtnr^i hiiIimiI* program for n'nMifnmlly 

r M ",»'r, t ,'l, nil pm.Mt tifmn Mpimiik I UzMv tenants ,„,,m pit . ♦ n 

. f th'lr In-MMM- invMtU ilu- rwiiiil mm uitl 0m< MUWimhp l«»M'<;n tho tri mi it lament 
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the construction phase of projects sponsored b\ non-profit organiza- 
tions that are nxstacd under the Section 8 Housing Assistanee Pay- 
ments program/ 4 

Permanent financing will Ijc arranged "through the same avenues 
of FHA-insured or conventional permanent financing as are available 
for all other Section 8 projects. 4 ' ,#i 

| ('nXhTIIUCTlON \s. Pkhm\.nfnt Fixwrixi;: Tiik Xkw Wrinkle 

The Administration's decision to use Section 202 solely for con- 
struction financing could have serious •aiuificatioiis. In fact, it could 
mean no program at all. 

Iiri> procedures for implementing a Section 202 progrAm are not 
now known; regulations are not c.\pccted to he published\ until late 
April at the eailicst. The long ( | ( »| iU m M »ttiiig iv»ulat ionslma> he a 
severe drawback in itself. Normally, after publication. theil» is a 30- 
day period for coininent before regulations become final. Iflthis pro- 
cedure is followed, the regulations may not become final until June I. 
1!>7.">. The Congress has approved a fundintr limit of *2i:> million for 
Section 202, but \ hat amount is slated for Fiscal Year li*T-"# which end> 
on .June :i0. Consequently, there will be verv little t i me 4ot process 
enough applications to utilize the full authoritv.' 7 \ 

Kxperts in the fiehl of housing for t he elderly ^ire in full agreement 
that limiting Section 202 to construction financing without providing 
an adequate avenue for permanent financing dearly rule but the 
part ici pat ion of the non-prolti sponsor. They argue that permanent 
financing is tlie major obstacle- non-profits cannot compete withlbuild- 
ers and develops on an ccjual basis and do not have the economic 
"clout 4 ' to convince lending institutions to provide financing. \ 

It is significant to note that Congress recognized this dilemma When 
it passed the 1?»74 Housing Act. As written, the law (dearly provides 
for permanent financing for non-profit sponsors through direct loans 
at the Government interest rate (see above). A total of $2ir> million 
has been approved for the first year for just this purpose. Why, then, 
is IiriKchoosing to implement" the program bv restricting the Idans 
to construction financing onlv i ^ \ 

In a letter to Senator John Sparkman. Chairman of the Subcommit- 
tee on Honsinirand Crbau Affairs. James L. Mitchell, Coder Secreta\ry 
of HIT), explained the reasons behind this approach; 

First, it significantly reduces one of the major front-end 
costs in todays const ruction market, that of high construction 
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loan interest iatcs. continue to InTieve that permanent fi- 
nancing can he ananged. using exist mg i'Ydcial agency see- 
ondan market support, at uttered lates not substantially • 
dillVivnt from thou* required on Section XV loans. However, / 
it imilM) dear that thecoM'oi financing during the construe-, 
t ion phase could be ledured substantially with Section »« 
financing. Tins front -end -living* in turn would make possible 
substantial long term si\ mgs in the form of reduced debt 
MM vice on t he' permanent loan. 

Second, , . v there has been m recent years a severe shortage 
of loanable funds. This problem probably has been most acute 
for the t\pe of specialized housing construction m question. 
Furthermore, it ,s t he construct ion. financing that is most dith- 
culf to arrange, The approach we arc taking w til help assure 
an unmtemipted How of const met ion loan fuudb for housing 
for lhechlerU and handicapped. u 

Thud* use 'of Section ^2 loans for construction opens Uic 
wav for assisting a larger mimher of elderly and handicapped 
imii\ iduals't ban is otherw isc possible. The use of construction 
loans will permit MIT) to provide construction financing for 
moie units {subject to the annual authorizations of the Con- _ 
gross) without the need for additional borrowings from the 
Treasury Department to fund the program.™ 
No one will uiguo that interest on roust met ion loans can be very 
h M r|, V pro.riam ot construction loans at reasonable rates would coy 
tamlv'be hefpful ; however, of what use is such a program it perm* 
nentVmancinL' not available? HIT) continues to bohe\o that con/eii- 
tional financing will not be that hard to come b\. Non-profit spoors 
Mi'oinrly disagico, Then opimoji is supported by the current tractions 
to the Sections program now underway.. J 

Keeu.r Ht/ W the nci \ ical dillieiilt u* of Martmg up the m*W Housing 
distance VUvnieiits program (Section 8), HUD has aWady lowered 
J i Hn.ro.ll of hMMMMMinilN for Fiscal Veai H»7r» down to#M) i,OUU. it huc- 
7 Hon does not woik. Section will be in deep /rouble. In tart, 
il becomes an impossibility *. without the subsidy of/Sect ion N the 'Jt 
program with (ioxernment interest rates would Ally produce rents 
fur'abovc the abihtv\of even middle iiwonie elderly Ui pay. 

HIT) I s sa\ing, ut\ ettVet, that any non-profit sponsor desiring a 
Section l'O'J const Miction loan, miM lirst obtai/ permanent Imaneing. 
The nmi-piolit must uc<piire its permanent loan tlnough MIA or 
coin ent ional means on Ht x<ntw hank as any builder or developer who is 
seekin.r a straight Section .s project. Tn fort nnatcly , e\ en experienced 
hmldeTs and developer are |.a\in«r trouble obtaining hiianomg for 
Section V One housing development director highlighted t his problem 

lis fo!lo\\S' 

* * * one of the most debilitat \w\t and curious shortcom- 
ings remains virtualU unaddres.-od by I HT >:. evaluations by 
underwriter and iWer alike have concluded that, given the 
regulations ,set forth b\ 111 D to 'tio\efn implementation of 
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''Section 8 is not a financing vehicle," Standard & Poor lias 
announced that, because of the regulations, it will decline to 
award a rating to the 'bonds local housing authorities may 
attempt to issue to finance a Section 8 development. At the 
same time, private financial institutions have warned 
repeatedly that, for several major reasons (e.g„ the 20-year 
maximum term for housing assistance payments), they do not 
^ anticipate providing financing to private developers for Sec- 
tion 8 developments (emphasis in original); 20 

If private developers cannot obtain long-term financing, non-profit 
sponsors certainly cannot be expected to do any letter. 

It should be pointed out that using 202 as a construction loan pro- 
gram, j mm* se, is not necessarily a bad idea — so long as permanent 
financing is* readily available as well — through some other workable 
mechanism. In this manner, the 202 funds could be turned over more 
rapidly, and more housing for the elderly could be built. 
. What remains to be seen is how HUD will react to these obvious 
difficulties. With the^end of Fiscal Year 1975 looming very near, there 
is not much time remaining vO put a solid housing program for the 
elderly into operation, 

III. AGED RENTERS AND /frlfi HIGH COST OF ENERGY 

The fight for a new construction program for the elderly, specially 
designed for their needs, is, unfortunately, leading to a program of 
relief for only a limited number] of older Americans of the many who 
i*es|)crately need housing assistance. The high cost of new construc- 
tion is so great that it is unrealistic to view building new units as a 
sufficient answer except for a few. To many, especially the renter with 
no assets, maintaining rent payments has become a grim struggle. 

Testimony by HUt) officials at a hearing entitled "The Impact of 
Rising Energy Costs <>n Older Americans' 2 \shed little light on the. 
strain placed on older renters. At that time HUD admitted that their 
data was "simply inadequate" to provide any meaningful statistics on 
this issue. 

A close look at 1970 Census statistics provides a ready insight into 
how grim that picture can be.'-'- 

There are about 3.8 million elderly households (with head Go or 
older) who rent. Of this total over 1.7 million households (or 45 per- 
cent ) pay over 35 percent of tbeir income for rent. N 
The fitjHWH are mart nhtrtVny trhm only the low income elderly <m 
eonmle red.. About 2 J million* aged rental have inconwn under SJ/XXt 
jwr year, and almost t/t million of this total (or 68 percent) pay over \ 
•A J jwrcent of their income for rent. 

Close analysis of one-person elderly households reveals much the 
same picture. More than 2.2 million elllerlv renters live in one-person , 
K - "'"hol tis, and of this number almost 1.3 million (or 57 percent) 
pay over 35 percent of their income for rent, and their median income 
is only $1,600 per year. One-person elderly renter households' with 

^Hangster, Robert I* , "For Section 8 lloiHinjr— NVw Financing Relationship/Between 
MI.Vm ami State Housing Finance Agent*!*** Proposed," Journal of Homing, No, /2« Febru- 
ary 1!>75, at |». 67. / 

a From prepared statement given before the Senate Special Committee on Airing, 

>t. 25, 1074 

r^" flouring nt Senior Cltiaens. US Department of Commerce, Soctal and Economic 
L>iti8ties Administration. Hureau of the Census. Subject Report HC(?)-2, at p. IB. 



incomes under $I$JM>u total over l\(> million, and of that total, over 11 
million (or 70 pen < tit) pay over )|5 percent of their income for rent. 

Several developments since the V.>70 (Viimis have iHidonl>tt»clly ftf- 
fecte*tl the statistics listed uImivp, For example, a number of Social 
Security increases have been passed tyy Congress to improve the over- 
all income status of older Americ ans* However, at the same time the 
Consumer Price Index has increased over 30 percent, and the hous- 
ing portion of that index has increased our 32 percent. Inflationary 
pressures for housing costs ha\e accelerated particularly over the past 
year as fuel and utility costs have soared in reaction to the energy 
crisis For example, gas and electricity costs in New York City have 
doubled in the past vear. 

What the Census figures do not show is how many elderly house- 
holds are paying over 00, oyer 70, or over 8u percent of their incomes 
for rent. Testit\ ng before the Subcommittee on Housing for the 
Klderly last year, Janet Baker, Director of Senior Citizen Activities 
for the Mayor of East Orange, New Jersey, told the Subcommittee: 
Twenty-five percent of income is supposed to be, a good 
figure to budget for shelter costs. Some of our senior' citizens 
in Hast Orange are paying 60. 70, some of them more than 
100 percent of income for rent and taxes. This means rapid 
depletion of savings and/or dependence upon relatives. 25 
In short, aiu\stimated 2 million elderly poor are today paying rent 
in excess of 33 percent of their incomes with little relief on the 
horizon. Despite these facts, and the continuing pressures of inflation 
and energy costs, no special program for the elderly, designed for 
their needs, is emerging from the Department of Housing and Urban 
Development. Instead, IfFI) continues to paint a very rosy picture. 
Speaking of the "general trends" in housing conditions for the elderly, 
Mrs. Helen Holt. Assistant to the Secretary for Programs for the 
Klderly and Handicapped at HUD, testified : 

By every available measure of housing, conditions, the 
elderly haVe experienced signifh'um and, substantial improve- 
ments in their housing during the last decade.- 4 

The Adminixtiuttons poor response to the housing needs of older 
Anurliuns /'.v all the tnon disph axing when one considers . . . that 
Jut win (is of thousand* of aged arsons air today <m waiting list* 
to get into public or other subsidised hoaxing, v . < that hundreds of 
dedieatfd. e>rp* dewed non-profit sponsors hare been anxiously wait- 
ing to build for needy senior titiz< ns but still have no program with 
which to work. and< K . v that the supply of available, reasonably- 
priced rental housing continues to decline as more and more older 
buildings become condominiums. 

Perhaps the Federal response in this important area can best be. 
summarized by two presidential policies. In 1073, after imposing a 
housing freeze*, President Xixon concluded that the housing problem 
in this country is basically an income problem and, therefore, the 
solution was to raise incomes. In 1075. President Ford, despite Federal 
law to the contrary, called for a live percent ceiling on Social Security 
cost-of-living increases, 
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FINDINGS AND RECOMMENDATIONS 

Notwithstanding the welcome passage of national housing leg* 
illation as embodied in the Housing and Community Development 
' Act of 1974, opportunities for housing older persons in reasonably 
priced standard units remain scanty* 

In the field of new construction— even though Congress gave 
its blessing to the new Section 8 program and the renewed Sec- 
tion 202 program — there continues to be a strong reluctance on 
the part of HUD to launch a housing program for the elderly. 
Specially designed housing for the aged continues to be lost in 
the shuffle of larger, more general policy recommendations; and 
there is still no national policy for housing America's aged, 
Unless HUD is willing to implement the Section 202 program in- 
such a way that permanent financing becomes available to non- 
pri it sponsors, the revisions of the Section 202 program will 
be of no assistance. 

While stressing the need to provide more new units specially 
designed for the elderly, the committee also recognized the im- 
portance of assisting those elderly who are paying far too much 
of their incomes for shelter in existing housing. Many of these 
persons would gladly remain where they are if assistance were 
available. Housing allowances, or direct cash assistance, should 
be made available in these cases as soon as possible. 

To relieve the growing burden of paying for shelter of all kinds 
for the elderly, the committee recommends that: 

(1) A national policy for housing for the elderly be established. 

(2) An overall minimum of 120,000 new units for the elderly be 
approved on an annual basis. 

(3) An Assistant Secretary for Housing for the Elderly be 
established at HUD. 

(4) Special programs, such as "intermediate" housing and "con- 
gregate" housing, be encouraged to provide living arrangements 
that are alternatives to institutional care. 

(5) National legislation be passed encouraging the States to 
establish "circuit breaker" programs of tax relief for low-income 
elderly homeowners and renters. 

(6) New attention should be directed at opportunities for re- 
habilitation. 

In addition, and specifically with reference to the Section 202 
program, as amended by the 93rd Congress, the committee recom- 
mends that: 

(1) HUD implement 202, as Congress intended, as a direct loan 
program for permanent financing, not construction financing. 

«2) A special "set aside" of Section 8 funding be made available 
fo? non-profit sponsors at the Regional level, and that the "Invi- 
tation to Bid" procedure now required under Section 8 regula- 
tions be eliminated for Section 202. 
* (3) A "one window" procedure for simultaneous filing of Sec- 
tion 202, Section 8, and any available refinancing mechanism be 
made available at the Regional level* 
O (4) The Section 202/Section 8 program be administered at the 
RIC UD Re K ional Office level by a separate specialized staff whose 
H^sa > le responsibility is this program. 



CHAPTER VII 
IMPROVING THE OLDER AMERICANS ACT 

Decisions are due in 1075 on the Older Americans Act, originally 
enacted 10 years ago to provide, in the words of the Congress: 

Assistance in the development of new or improved pro- 
grams to help older persons through grants to the States for 
community planning and services and for training, through 
research, development, or training project giants, and to es- 
tablish within the Department of Health, Education, and 
Welfare, an operating agency to be designated as the ** Ad- 
ministration on Aging. 1 " 
Technically, the Act is to expire on June 30 of this year; but there 
seems no likelihood of this. The House of Representatives has already 
overwhelmingly passed an extension. The Administration has ad* 
vanced a far less ambitious bill. And the Senate is nearing final action 
on what will probably !>c a measure combining features of several bills 
before its Committee on Lal>or and Public Welfare. 

Congressional readiness to act favorably on an extension is based 
partiaHv upon a deeprooted conviction that steady growth of pro- 
grams under the Older Americans Act must be continued. 

That conviction was expressed during House' deliberations on the 
extension bill by Representative John Brademas, major sponsor of the 
legislation and Chairman of the Subcommittee which developed it: 
. . . witnesses l>efore the Select Education Subcommittee, 
including representatives of a wide variety of organizations 
serving the elderly, were unanimous in telling us that the ^ 
time had come significantly to expand (he programs supported • 
1 under the Older Americans Act. The 4-year bill before 

us . . . does allow for that expansion. 5 * 
Senator Frank Church, Chairman of the Senate Special Committee 
on Aging, made similar comments when he introduced his Older Amer- 
icans Act Amendments of 1975 : 

ften years of experience under the Older Americans Act 
have amply demonstrated its value and worth for the Na- 
tion's elderlv. The legislation that we introduce today is de- 
signed to build ujjon these solid achievements. 3 
Senator Harrison A. Williams, Chairman of the Senate Committee 
on Labor and Public Welfare and a sponsor with Senator Church of 
the extension legislation, said on the same occasion that the bill would 

- t ttnMi/* Law (Jul* 14. 19651 Tlu» Oldor American* Art wft« later amend*} by: 

INibE! Kw WM2 (July ^1^0i).i J hllcliw 01-00 <S*pt. 17. 19J[) Mn c Uw^258 
(Mar TZ *»72>7 iMiltlic Uw M M <May fl. 1978), nm\ Public Law &3-351 (July 12, 1974). 
V H. 2479. Vonprrtttonal Krcord, Apr. 8. 1975 
* V. 8. 5870, Congrttnional Record, Apr. 14, 1075. 
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stimulate planning am| ml ion in developing a national policy on social 
services for the elderly. Furthermore, it would also help achieve a 
major recommendation of the I OT I White House Conference on Aging: 

Older Americans should i>c served by an integrated system, 
sharing equitably with other age groups those facilities, pro- 
grains, and services suitable and appropriate to the needs of 
the genera! population, but thev should also have th< benelit 
of specialized facilities, programs, and services based on their 
distinctive needs. 

Such confidence in the Older Americans Act was forthcoming de- 
spite considerations which clearly will receive sustained Congressional 
attention during its .next few critical years of the developments. Those 
cons ide rat ions are 
—The Administration reluctance to seek funding levels which, in 
the eyes of the Congress, are adequate for the tasks assigned to 
the Administration on Aging, as well as proposed rescissions 
which would have* taken away vital support for programs in a 
vulnerable stage of development. (See Chapter I for details on 
Administration funding policy.) t 
— Deep rooted questions about area agencies on aging, the units 
established under the \ K M*\ amendments for implementing a new- 
strategy of service 4 delivery.. One major question is: how well will 
AAA's work with state agencies on aging? 
-Concern about funding problems facing the Title VII Nutrition 
for the Elderly Program, described by Senator Thomas F. 
Eaglet on. Chairman of the Senate Subcommittee on Aging, as 
"one of the most popular and most successful Federal programs 
I have ever seen/* 4 



Often during Congressional discussion of the Older Americans Act, 
witnesses for the Administration and member of the Congress have, 
pointed to the same list of achievements under that Act. 

Among the major items on their lists: 

— Every State and virtually every territory now has a state or 

territorial office on aging. 
— Area agencies base been established in 11*2 locales containing 70 

per cent of Americans abo\e aire W>. 

-Cnder title VII, nearl\ &20.IMN) older adults aie leceivingoiie hot, 
nutritious meal da . , at inoie than iJMiOsite*.. 
— Thirty-se\cn < nicer training programs have enrolled \fi(K) stu- 
dents in combes related toaging. More than tl.:5(M) persons received 
short-term training in fiscal year 107 k 

A national clearinghouse on' aging has been established to collect 
ami disseminate information about older people and their needs. 
The AoA is also authorized to fund model projects. (In H>7b$12 
million was awarded to Stale agencies to conduct statewide model 



1 In n| »'iittitf otatrmeiif ,0 M.irf of hrnrtiu^ on M'ifi.Hl,Ui«»n to c\f*»iifl thn Olclnr Mn^rU-aiis 
Art. \p r l« 1075 

•Kor a ili-t.oiMl n-imrt h,v thn Attmitiist tt<Mi on Akiiik on iN .irHvthp* rluritijf 1071. 
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projects, hut during fiscal year I97;>. only $.*> million was requested 
• to support 40 projects) ami research and demonstration projects 
(lit) new and contii uinjr projeefe received linancial assistance in 
fiscal year 1974.) 

— Kelated achievements under other Federal agencies include the 
participation of K'A.HM) |)ersons in the Retired Senior Volunteer 
Program, or KSVP: and employment of :U."><> persons of age 55 
and up in the Title I X community ser\ ices employment programs. 
(See Chapter X for additional information on Volunteer and 
Community Service for the elderly.) 
Mere listing of numbers, however, does not tell the full story of the 
impact that the Older Americans Act is having and can have. The 
existence of state units on aging is having a marked effect on decisions 
made by state legislators. The advent of area agencies on agipg is cer- 
tain to produce moie constructive concern and action on aging by 
counts and local go\ermnent than has been the case in the past. The 
development of what U.S. Commissioner on Aging Arthur 
Klemming h calls a "network" consisting of the Administration, the. 
State ofliceKon nging, 412 area agencies on aging, and 005 nutrition 
projects is well under way, Much depemls upon the future success or 
failure of this process. 

II. WHAT TIIK XKW LKGISLATIOX WOULD DO 

Administration policy on extension of the Older Americans Act 
was expivssed in Senate Bill WX 7 which calls for: 

Fint, authorizations for most titles would l>e extended for 2 years, 
to June 30, 1077, thus coinciding with Title VI I s period of authority. 

Second, Title V and Section 309— authorizing grants for purchase, 
renovation, and initial stiifling of senior centers and grants for trans- 
imitation projects — would be permitted to expire because* of Adminis- 
tration belief that a thcy are duplicative of existing authorities 
available to the Departments of Housing ami Urban Development aruU 
Transportation and had never Iieen funded. 11 8 

Major bills advanced in both Houses of Congress, however, reject 
the Administration recommendations and cull for new directions in 
the (pier America lis. Act. 

^ ^A. Tub Hox*k-Passfj> Bill: U.K. 3922 

Under the chairmanship of Representative Brademas, the Subcom- 
mittee of Select Education developed a bill calling for overall authori- 
zations of nearlv $2.G billion for a 4-vear extension, through fiscal year 
1979. 

It also : 0 
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Extends the program of grants to states for community services 
for 4 additional years, through fiscal year 1979 and provides for 
additional distribution of certain important commodities. 

Extends the Older American Community Service Employment 
Act ior 4 additional years through fiscal year 1979. 

♦Extends the National Older American Service programs, in- 
cluding the Retired Senior Volunteer Program (RSVP), the 
Foster Grandparent Program, and the Senior Companion p ro- 
gram, as well as other Older American Community Service pro- 
grams for 3 additional years, through fiscal year 1979. 

Creates a new Special Service*, Program for the elderly which 
would provide greater emphasis on homemaker ai*d other home 
services, counseling assistance, residential repairs and renovations 
and transportation for the elderly — at least 20 percent of funds 
provided to carry out the program of grants to states for com- 
munity services shall be used for these purposes. 
* Provides for direct funding for service programs for Indian 
tribes. 

Prohibits discrimination in Federal programs or activities on 
the basis of age. 

B. The Omnibus Senate Bill: S. 1426 10 

As introduced by Senators Church and Williams on April 14, 
S. 1426 adopts major provisions of H.R. 3922, but adapts others and 
introduces several new features. 

Other sponsors of the Older Americans Amendments include Sena- 
tors Tunney, Chiles, Stone, Clark, Pell, Hartke, Randolph, Kennedy, 
Burdick, Humphrey, and Ribicoff. 

Instead of a 4-year extension, it calls for a two-year continuation 
but at higher authorization levels for those two years ($812 million 
compared with $743 million in the House-passcd bill for fiscal years 
1976 arid 1977). 

Among the other major changes in S. 1426 : 

The Model Projects program (section 308) would l)e amended to 
give priority attention to improving service delivery for the rural 
elderly. 

Federal funds would be authorized under Title VII to assist the 
States in paying part, of the costs of administering the nutrition 
program, This measure would not, however, result in any decrease 
in meals served to older Americans because there would be a 10- 
percent increase in the Title VII authorizations (from $200 million 
to $220 million for fiscal 1970 and from $250 million to $275 million 
for fiscal 1977) to provide for State administrative costs. 

The new Title XX (Social Services) of the Social Security Act 
would be amended to require State plans to include a description 



M Senator Eagleton Introduced another bill. 8, 1425, on Apr. 14. He commented (p. 
S.5875. C<mfrre*Hional /fceorrf, Apr 14) : "The bill 1 itm Introducing wonld extend a 
number of program* authorized by the Older American* Act of 1965 for an additional two 
fiscal year* beyond June .10 the date on which these program* would otherwise expire , . 
The purpose of the simple hill I am offering I* *o that the, subcommittee (on aging) will 
hare before It legislation In addition to that passed earlier thin wee* by the House. 
H.R. 3922. and that introduced on behalf of the administration b* Sehitor Beall. 3.599. 
It Is my undemanding that Senator* Church and William* are also preparing a bill on 
thin subject for introduction prior to our hearings." 
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concerning how the State plan is coordinated with Titles III (State 
and Community Programs on Aging), VII (Nutrition), \ III . (o pro- 
posed Special Services Program for the Kklerly) and title IX 
(National Senior Service Corps) of the Older Americans Act, 

Legal Service Needs Recognized: Senator Tunney introduced a 
I^nl .Counseling Assistance Act (S. 1422) which was the product 
of a hearing conducted bv the Committee on Aging and the Judi- 
ciary Subcommittee on Representation of Citizen Interests on Im- 
proving Legal Representation for Older Americans." 11 

JS. 1422 would amend Title IV of the Older Americans Act to au- 
thorize Federal funds to (I) train lawyers, lay advocates, and para- 
professionals about the special legal problems confronting the aged; 
(2) develop law school curricula and clinical education programs re- 
sponsive to the problems and needs of the eldeiiy, and (">) provide 
le&al counseling assistance for older Americans. 

A similar provision was incorporated in the proposed Idle VIII 
Special Service Programs for the Elderly in the House-passed bill 
(II.R,3!>*J2) and the omnibus Senate measure (S. U2i\). 

III. AREA AGENCIES ON AGING: 'SECURE 
CORNERSTONE I 

Congress, when it acted upon the Older Americans Act of 197;?, 
accepted in principle a new Administration strategy for the delivery 
of services. 12 v . . 

Instead of relying primarily on small, one-community programs, the 
Administration on Aging would encourage development of new 
regional units culled area agencies on aging. 

As has lieen mentioned, 412 such agencies have been established in 
less than 2 vears. Their advent could mark the beginning of a fresh 
and challenging new approach toward meeting many major needs of 
the elderly. 

But, at this earlv date, the returns are not yet in on A AAA 
What may be the prevailing Congressional attitude toward them 
was summed up by Senator Eaglcton in his opening statement at the. 
April In hearing oil extending the older Americans Act : 

In order to meet our legislative review responsibilities, 
this Subcommittee, in conjunction with the Special Committee 
on Aging, has asked the General Accounting Office to conduct 
a wide-ranging survey of the performance of state area agen- 
cies on pging under Title III* The final results™ this survey 
are expected around the end of this month, and the staff has 
already been given an oral briefing. 

From what we have learned so far from the G AO study and 
from other sources, it appears that there may he some prob- 
lems with the operation of the state and local grant program 
under Title III; however, our information is very sketchy 
since most of the area agencies on aging have been in existence 

« "fmtiroYlng r<n*i1 Itfiprwtitatimi for Ohior American*." Joint hearing bjjfnrr th* 
"S Commits on A tin* and Hio SuhroinmUt.Hj on R'PJft^*™ of f It ton 

nhWt* of tl„ Ja.1Jrl.rjr (>»mi.H,,. 'JWJJ'JSli 

y 1.1. 1 1174 . 
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OintprHto of tlio Ju.1icj.iry Committee, I,o> .\n*ei^. rani . im« i on* , -u w-w . 
i2 sh» ni,il»tor Vlt. hvi'rlopmetttH in W/fm/. /f>7l and Jnnmnt- V<f»r& in*, annual report 
f t*i< Swwtf Kpw' I ronun ttw on Atf n*. May 13. 1»74. for additional background on t\\<* 
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for less than a year. It would be premature to seek to arrive ai 
any final conclusions regarding the area agency strategy until 
more information is available, For tliis reason, I am hopeful 
that the Subcommittee will not make any drastic revisions in 
the organizational structure established by Title III at this , 
time. 

Senator Eagleton's call for a suspension of judgment about AAA 
performance wf*s similar to the sense of the House of Representatives 

nc ovnmccnrl rfi IT P QOOO It « - ~* i • i_ i • „ 



A. RACKORorxn: What tub AoA Wants From AAA's 

A succinct description of AAA objectives was provided by Admin- 
istration on Aging guidelines issnedon October 1 U 1073. Thev said in 
part:; 

It is the jmrnose of this title to encourage and assist State 
and local agencies to concentrate resources in order to develop 
greater capacity and foster the development of comprehensive 
and coordinated service systems to serve older persons by en- 
tering into new cooperative arrangements with each other 
and with providers of social services for planning for the pro- 
vision of and providing, social services and where necessary 
to reorganize or reassign functions in order to— 

(1) secure and maintain maximum independence and 
dignitv in a home environment for older persons capable 
of self-care with appropriate supportive services; and 

(2) remove individual and social barriers to economic 
and personal independence for older persons. 11 

Simply stated, the Title III strategy Is based on the assumption that 
there is a reservoir of resources and services available in a local com- 
munity. It is the role of the area agency on aging to attempt to refocus 
these resources and services on behalf oif the elderly population. 

B. Emkrchng Problkms and Questions 

The primary responsibility of the area agency on aging is the de- 
velopment and implementation of a plan of comprehensive and co- 
ordinated services for older persons. How all this can be done by a 
new organization with limited resources and questionable political lev- 
erage is one of the important questions about the title III strategy. 

In a paper presented at the 27th Annual Scientific Meeting of the 
Gerontological Society in Portland, Oreg., last October consultant 
H. J. Curry Spitler gave this estimate of the situation : 

Coordination and linkage is necessary, as is information and 
referral but these activities arc not substitutes for service. 
While the terms coordination, linkage and information are 
relatively nonthreatening to other organizations, their value 
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to the development of truly comprehensive service system is 
being questioned by local service organizations who tend to 
perceive the new AAA's as an upstart organization diverting 
^4unds that could otherwise be used by them to provide real . 
service. Planning, especially social planning, seems to raise 
questions of who is planning what, with whose r^ources, 
and as funds for service continue to dwindle, service pro- 
viders have justification for perceiving the AAA's as usurper 
of service dollars. 
An editorial entitled "The Area Agency on Aging: Instant Plan- 
ning' appeared in the February 1975 issue of The Gerontology and 
raised still other considerations:. 

The push for instant planning without key planning tools 
... is fraught with danger. The planner himself is a major 
planning tool To what extent have our educators been able to 
develop gerontological planners, those who have a basic 
planning background rounded by gerontological knowledge 
or a gerontological background rounded with planning 
knowledge concepts? The instant gerontological planner is 
not available, except in rare and unusual instances. Unless 
the state agency on aging has such a staff person located in a 
positional hierarcliy of influence within the state body, area 
agencies oh. aging will fall prey to the big push for immedi- 
ate results regardless of lon^r time consequences instead of 
needed longer time deadline if one is to plan properly. Im- 
mediate resultn may be interpreted within the time frame of 
upwards of 12 months. 

The editorial further stated : 

The movement toward integration of local aginz services 
will be highly problematical, at the best, if the only iool of 
the AAA is that of control of minimal project money. In- 
volvement of all segments will not be enhanced by the latter. 
What Would l>e a prime enhancing factor are sensitizec aging 
planners who understand planning, comprehend geron- 
tology, are cognizant of local strengths/ weaknesses/people/ 
organizations and are able to mold these into an e/ffective 
integrative agenfcy to improve the quantitative and quality 
t ive dimensions of living in the oldest of years. 
Success or failure of AAA's will depend to a large degree on the 
skill and tact of AAA personnel in the field. As M. J. Spitler put 
it in her paper;; 

The survival of the AAA may, in large part, depend iipon 
its ability to change the communities* perception of it from a 
lutnxpcr of service funds to a helpful organization that fosters 
"pnjflic awareness, provides useful information, and strength- 
ens existing programs, as well as develops new services. 



v .... 
Solid research on the function of the area agency on aging is just 
beginning to appear, but. a number of important trends can be identi- 
fied through preliminary studies and at a meeting of AAA's and State 
r nj^gencies called by the Administration on Aging in Washington, D.C M 
cKJL n Deeomtar 1974. 
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Q) Some State units on aging and area agencies on aging are in 
conflict. Until the 107tf amendments, State agencies had both a plan- 
ning and service function. They were involved in the local level with 
programs and responsible for implementing the Act on a day-to-day 
basis. Now, day-to-day monitoring of many local programs has shifted 
to AAA s. 

(2) Many AAA directors say they have been overwhelmed by di- 
rectives, guidelines and other program requirements from the Admin- 
istration on Aging. In addition the State unit on aging may make other 
\ demands. Given the small number of employees that are available to 
most area agencies these reporting requirements are regarded as 
unrealistic. 

A recently completed survey by the Social Policy Laboratory of the 
University of Southern California Gerontology Center said: 

By far the most frequently mentioned problem, usually 
' stated with considerable vigor, regarded the large quantity of 
mandates and regulations *n relation to the small amount of 
funds being provided by the Administration on Aging. 

The report further asserts : 

Not surprisingly, most of the negative comments concerned 
too many forms or inappropriate forms which were required 
for recording and reporting program performance and re- 
lated expenditures. Some of these requirements seem to origi- 
nate from the federal level, such as separate incompatible 
forms for reporting Title III and Title VII activities. Other 
requirements which constituted barriers seem to originate at 
the state level, such as reporting to the state agency every 
long distance phone call and presenting records of all xerox- 
ing done- at the AAA. 14 



The General Accounting Office survey to which Senator Eagleton 
referred was requested by three units of the Congress 15 in order to pro- 
\ide at least an early* preliminary view of the AAA's in operation. 
The GAO report, at tikis writing, has not yet been released, but it is 
due for publication by mid-May. , ^ 

I 'alike other GAO studies— many of which are based solely upon 
audits of records — the AAA inquiry entailed extensive interviews at 
2H AAA's and at state agencies on aging in li states. 10 



™A study of Funding Regulations. Program . Agreement^ and ^Monitoring Procedures 
Affecting the Implementation of Title III of the Older Americans Art Progress Report No 1 
"Findings of the Telephone Sunev of 103 Area Agencies on Aging. Social Policy 
Laboratory Gerontology (Voter. I id verity of Southern California Feb 15, 1075. 

»*The I'S Senate Special Committee, on Aging, thp Subcommittee on Aging of the 
Semite Committee on Labor and Public Welfare, and the Subcommittee on Select Kduca 
Hon «>f the I louse Committee on Kdncati'm and Labor 

**Area AgeneleH on Aging visited were' Onklyn. N..T ; I>o,\ lestown, Pa. : 1 longdate, Pa ; 
Pittsburgh, Pa > Atlanta, Oa. ;- Gainesville. Ga :• Iloek Hill, S c. ; Greenville. S.C. ; Miami, 
Fla. ; Winter Park. Fla. > Chicago, 111. Mt Carmel, 111 :« St Paul, Minn. ; Duluth. Minn.; 
Cleveland, Ohio: Columbus, Ohio;. Vlncennes, Ind ; Terre Uaute, Ind. v Kscanaba, Mich. .< 
Flint. Mleh. ; Albuquerque, X Mex ;« PurMo. C'do. ; Durungo, Colo ; Tucson, Ariz ; Sacra 
mento, C-illf. : San l>lego. Calif , Ixw Angeles, Calif. : ,i'id Pocatello. Idaho. 

State Agencies on Aging visited were: Khode Island ; Mmsachnsetts— work limited to 
determining the effects of the AAA concept on an existing sub-State network for providing 
•"TV lew to the elderly;. New Jersey; Pennsylvania ;« Georgia:- Stuth Carolina; Florida ;< 
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Many of the problems described earlier in this chapter were re- 
counted to the (SAO interviewers. But there were also heartening 
instances of effective, imaginative, and cooperative efforts to make 
the new strategy work. The same is true of letters solicited by benator 




dale, Fla., reported; 

The Executive Director and staff members of the Areawide 
Council on Aging speak about the Areawide Program to the , 
Broward County Commission, United Way, and city councils 
in Broward County, and request matching funds for pro- 
grams. To date, $04,415.00 in matching funds for 1075 
programs have been contributed to Areawide through these 
efforts. A Fair Share Funding TaJ>le has been developed by 
Areawide giving the number of elderly in each city and the 
uniiicor|K>rated areas, and assessing each city and the county 
for so much money depending upon the number of elderly 
in the county and respective cities. 
The Cape May County, N.JL, Office on Aging stated: 

Recognizing the needs of the elderly in Cape May County, 
the Area Agency on j\ging developed a plan which was ap- 
proved at a public hearing. This plan includes the establish- 
ment of four new servk-cs for older people. Homemakers-hoine 
health aides will be given a grant to expand their services to 
include those older people with a minimal income who do not 
qualify for any existing programs. Legal Services will be 
, expanded to include legal services specifically for the elderly. 
An Escort Service wil,l be initiated, and finally, Counselling 
Services for the elderly jvill be provided. Assistance was 
given hy this Office to each of the grantees' in preparing their 
project s preliminary application and budget. 

The Lancaster County, Pa., Office of Aging Reported : 

Another striking success thaLl have noted through the , 
AAA is emphasis on coordination with existing resources. 
Lancaster C ounty has over 160 different agencies. Most of 
thes** agencies are privately funded and therefore tend to have 
a service limitation. By having monies funded through the 
AAA, I have Ikhmi able to assist agencies in expanding their 
service to meet the needs of senior citizens. In determining 
where a service would be most apjwopriate I have also been 
able to assist, agencies in coordinating theif efforts rather 
than sustaining service duplication/ 

The Senior Citizens Affairs Office of the County of San Diego^>lif M 
described aminnovative. program to serve that community's elderly : 

A Home Helps Program, personal, in-home supportive 
services to the dysfunctional and marginally disabled old 
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people will begin in early 197f>, through subcontracts with 
several neighi>orhood organizations whose goal it is to main- 
tain older people i« the community for as long as possible and 
feasible. The Area Agency iias also utilized its Area Plan 
to obtain Title VII nutrition funds and has subcontracted 
these services in nine (&) Target Areas. The experience of 
developing nutrition program^ through community organi- 
zations and groups with the .Area Agency as catalvst for 
program development has been valuable in several respects, 
I he nutrition .sites are perceived by the community as "service 
centers around which other community resources can be 
tapped and as identifiable hubs of information and socializa- 
tion. I erhaps ipost important, the communities involved have 
a real sense of investment and continuing commitment to these 
programs, whether Title VII remains a viable funding source 



ill l?Z 'fJ mr f \ at the AA A * trate 9V squires extensive testing be- 
. J 0 ™?*™ laments are made, and. it is equally clear that emerging 
problems are formidable and attention-getting But final evaluation 
should also include the success stories that are already beginning to 
emerge; they are part of a process which will be slow, occasionally 
strained and even bitter, but well worth the patience, skill, and recep- 
. ttveness not mty of agency directsmbut those with whom they work 
am those they serve. 

IV. NEW DEVELOPMENTS AT THE STATE LEVEL 

J^ke^ the Administration on Aging at the Federal level, state units on 
, Hging>re intended to be focal points for action on behalf of older 
Americans. The original Older Americans Act envisioned a close Fed- 
eral-Stsfte relationship, and amendments issued since then in many 
ways have buttressed the state agencies. Despite some concern about 
possible erosion of the importance of state units because o* the estab- 
m lishment of hundreds of AAA's, there seems to be a cl^ar uid growing 
need for strong agencies on aging at the state lev*!. 

Aware pf new and interesting achievements at the state level, Com- 
mittee on Aging Chairman Frank Church asked late in 197*3 for state 
agencies to report to him on positive actions taken to strengthen the 
state role in meeting the needs of the elderly. 

The response was so informative and extensive that the Senator 
asked former AoA Commissioner William E. Bcchill to analyze the 
replies. The result was a report 17 which provided details on state 
trends regarded by Mr, Bechill as significant and encouraging. lie 
described:, \ 

— Increases in both quantity and quality of employees working with 
state units. 

— A reduction of the focus on state units from project orientation 

to program development. 
— An increased influence and prestige of some state units, including 

increiised fundingand significantly higher awareness by the public 

of the needs of older persons. 

O 
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* — Of particular significance. Hip establishment of separate State De- 
partments on aging in Connecticut, Massachusetts, and Illinois. 
— Another major tritud was the number of States which have estab- 
lished the State agoftcv on aging atf part of the Office of the Gov- 
ernor, or have elevate^'rlit^usting State agency ou aging to the 
stature of an openiting/iffie^oY'diyision within a major depart- 
ment of State government. 
At the time of the study k 20 States reported that they were organized 
as independent State commission of offices on aging. 

DKTAIL8 ON MWTK OKIURTMKNTS 

The Oc n?j>artmcait, established in l!>69, has broad respon- 

sibilities iclmte the administering agency for Title III and 

Title VTI programs of the Older Americans Act. In addition, Con- 
necticut has an office of preretirement education and an expanded 
meals-on-wheels program. 

In 1973 the Massachusetts legislature mandated that the department 
of elder affairs, effective July 1, 1074, u Be the principal agency of 
the Commonwealth to mobilize the human, physical and financial re- 
sources available to plan, develop and implement innovative programs 
to insure the dignity and independence of older persons.'' The depart- 
ment is also responsible for a yearly study of the quality of care and 
social services provided for/iursing home patients. 

The Illinois Act on Aging, passed in 1073, said the purpose of the 
Department is u to provide a comprehensive and coordinated service 
system for the State's aging population." 
* * One interesting aspect of the Illinois act is the definition of aged as 
persons 55 years of age or older, persons Hearing the age of f>5 for whom 
opportunities for employment and participation in community life 
are unavailable. 

Til K NKKi) FOR SVSTAINK1) DIALOGUK 

Impressed as Mr. Beehill was with positive e\ idence of improvement 
in state agencies, he noted that certain issues should receive sustained 
attention, perhaps even serving as the basis for future dialogue be- 
tween interested administratis and legislative leadership at both the 
Federal and State levels of government regarding future public policy 
directions in programs on aging. 

These issues, each of which was discussed in more detail by Mr. 
Bechill, are:. 

1. To what extent should national policy in aging rely on t!he 
States, and in particular, State agencies on aging for the develop- 
ment of a f comprehensive program of social services for the entire 
older population? _ v 

2. In the short run, what additional actions need to be taken by 
the Federal Government to strengthen further the functioning of 
existing State programs on aging? 

& Should it be assumed now, as is largely the case, that the 
major funds for most programs and services for older people will 
continue to be made available through the existing functional 
departments of government If so, what can be done through both 
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future Federal and State policy to assure that the elderly as a 
grqup do not have their needs overlooked in the administration 
fmd operation of functional programs? 

" 4. What can be done to assure that there is a current and com- 
prehensive assessment of the actual fiscal commitments of all 
levels of government, local, State, and Federal, to serving older 
people and an assessment of the impact of such dollars on improv- 
ing the actual living conditions and opportunities for the elderly? 

5» What steps should be taken, possibly on a joint basis between 
the Federal Government, the Council of State Governments, and 
individual State legislature to entourage the establishment of 
additional joint or select committers on aging as a part of the 
structure of State legislative bodies? . v 

6. In such critical areas for the elderly as housing, long-term 
care, and mental health services, does the Federal role need to 
dramatically change to reduce some of the pressing needs for 
appropriate facilities and services in these areas for older people? 

7. The new Older Americans Act title III progrrm ultimately 
will see the establishment of 600 area agencies on aging across the 
Nation. Authorized under Federal law, the area agencies on aging 
represent a new organizational dimension that can be expected, 
in time, to influence current Federal-State relationships in pro- 
grams for the aging. What steps should be taken in future Federal 
policy to strengthen both ability and capacity of State and area 
agencies on aging as well as clarify and reconcile any ambiguities 
and conflicts about their actual roles in developing comprehensive 
and coordinated systems of social services for the elderly? 

V. TITLE VII— XITRITIOX PROGRAM FOR THE 
ELDERLY 

Title VII of tlio Older Americans Act, the Nutrition Program for 
the Elderly, was extended last year by the Congress for three mow 
years at increased authorization^ els of $150 million for fiscal 1075. 
$20U million for fiscal 1970, and $250 million for fiscal ll)77. ls At hear- 
ings held by the Senate Subcommittee on Aging regarding the exten- 
sion of the program, enthusiastic reports were heard about the worth 
and effectiveness of the program 

Dr., Louise Gerrard, executive director of the West Virginia Com- 
mission on Aging, said : 

The elders of the community are seen in happy situations, 
having meals together, enjoying good fellowship, entertaining 
and being entertained, The economy gets a needed boost when 
food is purchased in local stores, and men and women from 
the area arc hired as drivel's, cooks, outreach workers and 
site managers. Although most of our Title VII employees 
receive only the minimum wage, the jobs are welcome and 
much sought after., 1 " 
Other witnesses praised tho prognmi, but expressed great concern 

'about the struggle to provide services on limited budgets in the face 

of inflation. 



ERLC 



Public Law 0.1-XM Klgn«M| irto law July tU. 15)74 
* In t«*Htltnon> l»i»for**» thr Kuhnmiinlf on Awing of th<» Ij.ihor nu<l I'lihlio Wolfarf 
nunitta*. "Kktensmu of Nutrition Programs* for thr Klrierly. 1074." May 22, 1974. 



93 



Rodney Leonard, executive director of the Community Nutrition 
Institute, said that some projects were already over-extended. He 
added: 

Unless additional funds are made available, they are going 
to have to cut down participation. They are going to l>e fared 
with the problem of how do >ou miner or tell people they 
cannot participate? 
Food costs have escalated 'nearly one-third over the past two years. 21 
Title VII nutrition projects had to develop innovative and some- 
times desperate methods in order to attempt to serve the number of 
elderly who want to participate. s 

As Waiting lists grew longer, project directors tried to decide who 
was the most in need. Pscudo means tests were attempted; a ticket 
system allowing certain persons to attend meals on certain days of 
the week was introduced; in States the number of projects was re- 
duced; supportive services and home-delivered meals were curtailed; 
at some sites, the elderly were served on a first -come, first-serve basis; 
and in some cases therapeutic diets vere terminated. Despite such 
methods, the number of potential elderly recipients of the Title VII 
meals increased substantially as the year progressed. In a survey of 
Title VII projects in the early winter of 1974, the National Associa- 
tion of State Units on Aging showed 178,000 elderly were being 
served. The survey, as shown below, also depicted the States' pleas 
for an additional' funding to combat the inflationary standards the 
programs must operate, ur.d the number of people on waiting lists 

sto7)7i ar m.m. 

SURVEY OF NATIONAL STATE UNITS ON AGING 



State 

(0 



Title VII Number of 
funding projects 



(2) 



(3) 



Average 

daily 
participa- 
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funding 
needed in 
fiscal year 
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Funding 
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Alabama - - - - 

Af Kansas... » ..> : 
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Colorado 
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Florida 
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Iowa. 
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New Menco 
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493,000 
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493,000 
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1, 547, 256 
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8. 955,000 
2, 050,219 
493,000 
4,731,013 



6 

9 
52 

5 
11 

4 
19 

7 

30 
12 
9 
9 
5 

13 
31 
17 
9 
9 
5 

10 
6 

23 
6 

47 
24 
6 
18 



S 

4, 200 
1,938 
17,000 
1,852 
1, 200 
1,150 
9,300 

;, uoo 

10,000 
4, 200 
3,866 
2, 978 
2.564 
3,500 
8, 100 
4,300 
2,419 
7,800 
900 
1,282 
1,425 
5, 786 
1,500 

20,000 
4, 520 
945 
8, 400 



6, 000-7, 000 
1.500 
8, 724 

425 
1,200 

200 
2, 497 

300 
2,50* 
4, 000-5, 000 

605 
2,300 
14 000 
1,043 
18, 4SC 
1,100 
1,644 
6,000 
1,000 

8C3 
2, 8*0 
2,500 

io, o:c 
I, iIk) 

N/A . 
8, 000 



6 

4 

7 
2 
17 

7 
(*') 
8 
7 
9 

8 

17 
9 
6 

<!> 
(') 
1 

Y 

1 



1212,000 
177, 585 

1,500,000 
195,000 
543,386 
100,000 

1,411,364 
47,000 
750,000 
250,000 
250,000 
147,000 
258, 233 
220, 800 
300,000 
225,000 
208,465 

1, 205, 852 
200,000 
123,500 
98,000 
830,000 
509, 376 

5,000,000 
507,000 
200, odo 
600,000 



$4, 500,000 
3,298,459 
12.500,000 

950,000 
1,268,000 

250,000 
4, 000,000 

815,000 
3, 500,000 
1, 980,000 

800.000 
1,029,805 
1,033,000 

614, 423 
2, 120,000 
1.322,040 
1,050,000 
5, 505,852 
1.300,000 

507,000 

970,000 
51,897,000 

609, 376 
15, 000,000 

915,000 

450,000 
10,000,000 
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0*Un tfwtlmon> b*>f<»rp tin* Subeommlttw on Airing of the Labor and Pnhlli' Welfaro 
w^rommittoe, "KxtenHinn of Nutrition Program* for the Rlderly, , 1GT4." May 22, 1974 
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SURVEY Of NATIONAL STATE UNITS ON AGING- Continued 



State 
(1) 



Oklahoma..- 
Own. 

Rheie Island."". ".. 
South OaKoU..-. .: 
Utah 

Washington.. _*_ V 

Virginia..- 

Wast Virginia. 
Wisconsin.... V \ 

Wyomin|../.. .... 

Massachusetts .> .." 

Ttxas 

Hawaii... :„ . 
Washington, DC.*.. 



Title VII Number of 
funding projects 



<2) 

SI, 347,116 
1,067, 365 
493,000 
493,000 
493,000 
1,505,580 
1. 787.875 
904.600 
2, 137, 862 
t 493, 000 
. 1 825, 000 
4,760.000 
493,000 
493.000 



Total 41 States 80,367,990 



(3) 



5 
5 
6 
8 
3 
14 
19 
12 
16 
4 

18 
16 
4 

5 



Average 
d&ily 
participa- 
tion 

«) 



3, 400 
3,000 

925 
1,000 
1,000 
2.580 
3.000 
2.000 
5,500 

700 
6.019 
11.000 
1. 440 
1, 340 



Persons on 
waiting 
list 

(5) 



257 

J 

500 
400 
4,000 
50 
2,000 
5,000 
88 
365 



Projects Additional 

unable funding 

to get needed in 

commodi- fiscal year 



ties 
(6) 



4 

3 
14 
19 

fi 

4 

16 
15 

0 

0) 



1975 
(7) 



Fundtni 
needed 
for new 
expanded 
projects 

<a> 



$100,000 
213.473 
250.000 
131,077 
246,000 
225,000 
531.510 
120.000 
250,679 
100,000 
400,000 
960,000 
205.960 
70.000 



$1,250,000 
1.317.365 
5.000,000 
750,000 
1.616,000 
670,000 
650,000 
500.000 
2. $55, 579 
500.000 
5,000.000 
2.080,000 
2.459.304 
200.000 



537 



178. 169 



116.583 



235 19.873.224 153. 133,203 



1 See note. 
> Not available. 

* In hundreds 

* Almost all. 
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A. The "History" of Titus VII Fuxdino 

Funding for Title VII wont through a complex process in 1974 
'l l Jl" , !I iar l ,n ^ tlu> supploiiKMital appropriations bill for fiscal year 
19fo- 2 through which the Senate and House of Representatives re- 
quested and agreed upon n $125 million appropriations for Title VII 
for fiscal year 1975. This was an increase o»or the Administrations 
budget request of $90.0 million. In addition, the conferees directed the 
Department of Health. Education and Welfare to •'utilize carryover 
funds to build the program operating level for the nutrition 
program authorized by Title VII of the Older Americans Act to at 
least $150,000,000 for fiscal year 1975. " « This action came as a result 
°i ^ ! . e e "? t,c history of Title VII. Fiscal year 1973 was the first year 
of Title VII but funds were not released until fiscal year 1974. 24 Sub- 
sec ntly, funds have been carried over to each succeeding fiscal year 
since that time. Therefore, in fiscal year 1975, the program would 
be operating on the-fiscal year 1971 funding level of $99.0 million. 
The programs obvious need for increased appropriations to combat 
the high costs of food, materia la. and fuel prompted the conferees 
to direct the Department of Health, Education, and Welfare to inake 
use of a portionof the fiscal year 1975 funds so that when added to tli* 
carried over fiscal u\ar 1974 funds of $99.0 million the prot'inni would 
be operating on a level of at least $150 million, Since the cost of one 
meal under the Title VII program has increased from approximately 
• r!t A L • i)0 « innlI1 tf of ,lu \ pi'ogrmn) to about the current cost of 
W.!fi.- ' The increased appropriation may allow the projects to at, least 
serve those on their waiting lists. 

w Pttllc Law m .Vitolgm.fi mtt> law on Dpp 27. 10? t 

lnfoli^uV?l7jnlJ" Hyi , :{; ,Pmpnti,, "propria Hon* bill, Public ^nw 0,1-50. w a „ not «IgriPfl 
® ->lf2iii m * t<,B ° f the A< *" llnhtrnt|on 0,1 A^iw. I>H>Hrtmrnt of Health. Education, nnij 



Vf. ADDITIONAL ISSUES FACING THE AoA 



Administration on Aging Commissioner Arthur Flemming has been 
frank to admit that the AoA— just one agency among many at the 
Department of Health, Education, and Welfare — faces several major 
challenges in meeting one of its many mandates: 

We are charged, at all levels of government, with serving 
jis advocates for older persons in connection with all issues 
confronting the lives of older persons. 26 

One of those challenges relates to the relationships of the AoA with 
other Federal departments and agencies. How can this one unit per- 
form a coordinating function or even an information exchange 
function? 

Another challenge relates to the Administration distaste for so- 
called "categorical* programs and its insistence that revenue-sharing 
can do the job better. 

Still another of the many challenges facing AoA is the heavy, re- 
liance Dr. Flemming would like to place upon funding for services to 
be made available through what is now called Title XX of the Social 
Security Act. 

"A. The "Cooperative Network" With Other Federal Agencies 



Commissioner Flemming is giving major emphasis in 1975 to the 
development of what he calls "effective interagency working rela- 
tionships" at the Washington level in hoj>efi that such action will en- 
courage states tft do the same. 

He provided the following progress report at the April 16 hearing on 
extending the oldt\j- Americans Act : 

1. Tram port at i&q^-X working agreement with the Department of 
Transportation is inVffect. 

2. Utilization of Volunteer* — A working agreement with ACTION 
is in effect. 

3. Information and Referral — A working agreement with the Social 
Security Administration and the Social and Rehabilitation Service 
has l>ech developed. A second working agreement with eleven depart- 
ments and agencies outside of the Department of Health, Education, 
and Welfare is also in the final stages of negotiation. 

4. Medicaid Service* — A working agreement has been developed and 
signed by the Administration on Aging and the Medical Services 
Administration. 

r>. Rehabilitation Service* — A working agreement between the Ad- 
ministration on Airing and the Rehabilitation Services Administra- 
t ion has been signed. 

6. Health Services — A working agreement has been developed be- 
tween the Administration on Aging and the Public Health Service 
and is in effect, 

7. The of Schoofbune,* for the Elderly— An agreement which will 
involve the Department of Transportation and the Office of Educa- 
tion is l>eing negotiated in final form. 

"From tfrtlmony before Senate Subcommittee on Acinic, Apr. 16, 1975. j 
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f 8. Homing-- A joint issuance that identifies those parts of the Hous- 
ing and Community Development Art which provide opportunities to 
assist older persons has boon signed by the Administration on Aging 
and the Department of Housing and Urban Development, 

0, Resemvh on Acting — An Interdepartmental Task Force on Aging 
has issued a request for proposals for a joint contract to inventory 
Federal Research on Aging. Nine departments and agencies are in- 
volved in this project. 

10. Coordination with School launch Program* and Facilities* — The 
Office of Education and the Administration on Aging have siirned an 
agreement in this area. The Deputy Commissioner of the Office of 
Education and I have met with the national organizations working in 
the area of education to explain and discuss this agreement* 

11. Energy— An agreement des'.<me^l to assist low-income older |>er- 
sons to winterize their homes has been reached, involving the Depart- 
ments of Agriculture. Labor. Housing and Urban Development, the 
Federal Energv Administration, the hew Comunmitv Service Ad- 
ministration, and ACTION. \ 

12. Hominy and Nutrition — A joint agreement between the Depart- 
ment of Housing and T r rban Development and the Administration on 
Aging has been signed designed to facilitate the use of public housing 
facilities as sites for nutrition projects. ! 

Commissioner Flcnunimr. in conversations with Congressional per- 
sonnel, has acknowledged that such agreements do not guarantee re- 
sults. But he believes that thev can help assure better use of nresent 
and potential resources for delivery of services to older Americans.' 7 

R. QrKsnoxs Abott Rfvkxfe-Sharixo 2 * 

Commissioner Flemming has re?>eatedly unred state and loeal 
officials on aging to make full use of revenue-sharing on behalf of the 
elderly. 

He points _to the fact that the State and Local .Fiscal Assistance Act 
of 1072 2 *. in its title on general revenue sharing, lists as a priority 
expenditure : u Soeial Services for the poor or aged." 

Area agencies on agin<* designed to make full use of what /er re- 
sources are available to provide sen* ices for older Americans — thus are 
urged to do all in their power to take advantage of that provision in 
the. law. 

And, in a growing number of cases, revenue-sharing money is help- 
ing older Americans. A few examples: ™ 

Montgomery County* Pa,: In fiscal vear 1973 alone, Montgomery 
County, Pennsyhania provided $o7i>,0S!) to a county geriatrics center 
to cover operating expenses. $3,700 to the Human Services Council 



77 In reply to ii letter from Senator Ohurrh inquiring ahout the status of the Interagency 
agrppmpnts. Commissioner Flemmlng khu* this information about Implementation "I have 
asked our Heglonal Office staff to monitor the*-** agreeim-nts, and provide technical assl^t/mef 
to tlie State* In the Implementation of the ngrepinenN Uased on this monitoring and the 
experience gained working with the agreements, reunions will Hp made, as appropriate. 
In two Instanees, I have polled the States to request a report on their activities In relation 
to working agreement**, and In one case, with ACTION*, a new agreement waft developed 
ba«ed on the results of thesr reports I would expect this proepsK to he reported as the 
State and Area Agencies on Aelmr gain further experience Implementing respective agree- 
ments." Letter dated Mar 2, 15>7o. 
**For additional discission of revenue sharing, sep "New Federalism and Aging/* a paper. 
r| It ten by C, L. Kstes. f»h D It appear* as Apjwndlx of this report, p. lfiO., \ 
Y ^ n Public Law 02-512. sign. si Oct 20. 1072 \ 
I ( w Example* provided to the committee In December 1074 
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which coordinates the activities of various organizations aiding the 
aced and poor, and !jU,K00 to the Senior Adult Activity Center, 
%miltZ Ohh: Some general. revenue sharing monejr 
equip and landscape the senior citizens ^^J^TS^ 
a/so tip to provide reduced-rate bus tokens to the erty "^£Jg; 
who are unable to pay even this reduced rate will be prodded free bus 

"7>5L. Tex.: Using revenue sharing dollars, the H«™"7^°£ 
ment Services Fund has provided $5,000 a month for the three months 
for a "meals on wheels" program which delivers meals to the aged m 

• th Claycfunty, Iowa t During fiscal year 1974 Clay County allocated 
UO 000 or about 25$ of its shared revenues for medicine and othei 
Sport of elderly residents in nurs. ^g .homes in surrounding counties. 
PlftvPountv does not have its own nuking home. 

^p^lit^^r has provided $3,200 to the Elderly Tetephone 
Reassurance program, $10,710 to the Mature Adult Nut^ 
$10,000 to the Itamington Senior Center, $10,000 to the Milford Senioi 
Center, and .Hr>,(KK) to the Geriatric Services of Delaware. 

Seattle. W ash. : Mow than $2.2 nullion has been spent m Seattle for 
elderly care programs and child care centers. 

Charfottrtville. TV/.; Charlottesville allocated about 27% of its rev- 
enue sharing funds to social services for the a^d and poor. Among 
the programs funded is one that provides recreation and other activi- 
ties for senior citizens. . „ ^ m 

Sa'em. Oreq. : The cit v of Salem plans to acquire and develop a com- 
munity building for senior citizens using $100,000 of its revenue 
sharing money. M , , n „ na 

Freeport Toumhip, HI : The largest expenditure of shared revenues 
in Bscal year 1974 was for the nutrition program the township sponsors 
for the im<\ and poor. The program provides meals five days a week 
at three different sites. One site, which feeds about 80 people, is located 
in a government-owned home for senior citizens with limited incomes. 
Another, located in a church downtown, began with six people and is 
presently feeding 60. The township also plans to provide a walk-in 
center in the uptown area, where the elderly can congregate, play cards, 
and listen to guest speakers. A 

Dubuque. Iowa: $10,188 went to a private agency called Concern 
which provides educational courses for the elderly, transportation to 
and from doctors or clinics, and "meals on wheels." 

lee County, Iowa:, The "homemakcr health services program/ re- 
ceived $10,000 to l>e used for care of the poor and the elderly m thsir 
homes. $60,000 was granted to defray the cost of extending the second 
floor of the county home. Thirty-six to forty-eight more people will 
now to able to receive treatment, The Chairman of the Board of Super- 
visors says that general revenue sharing has allowed Lee County to 
meet its numlicr one need : the fare of the elderly. ' 

While heartening such examples do not answer fundamental 
questions. ' 

One of the most important qeustions is:; how much general revenue- 
sharing funds are actually being used for aging-related purposes? 

The first report n on use of these revenues disclosed in March 1074 
^ that $2.8 billion in Federal funds had been disbursed by June 30, 1973. 

ERJ£ 1 v M , 

l« ufefen n General kevenMt 8harttH>—The Pint Actual U§e Beportw, t*U«d by the Offlw of 
Revenue Snurl^*. Department of the Treasury. * . ! 
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Approximately GO'percent had Jk»oii used for education, public safety, 
and transportation. 

Hat less than 3 percent had been used for soda? services for the poor 
or aged. 

A' more detailed analysis of actual spending solely on aging by 210 
local governments was later provided by the General Accounting Office 
at the Request of Representative Clanilo Pepper of Florida. A GAO 
letter of Feb. 13, 1074 to Representative Pepper provided this 
summary: 

Of the 201 governments, 28 authorized the expenditure of 
part of their revenue-sharing funds in programs or activities 
specifically and exclusively tor the benefit of the elderly. 

"These authorization* totaled about $23 million^ or about 
2/ loth* of 1 per cent of the total funds authorized by the 219 
governments" (Emphasis added.) 

Facecl by such statistics — and similar GAO findings of sparse 
amounts channelled to services for youth and for the handicapped- 
Representative John Bradcmas said on the Floor of the House: 

To be as gentle about the point as possible, this record is 
not impressive and simply supports the apprehensions that 
many of us in Congress* expressed about revenue-sharing 
when it was first launched with extravagant and pretentious 
claims. 32 

A similar criticism was made by the National Council of Senior 
Citizens in a publication 11 issued' in April 1075. The NCSC, in tt 
broad summation of governmental concern for the elderly traced the 
history of riMcmic sharing and paid special attention to the Nixon 
Administration criticisms of so-called categorical, or special purpose. 
Federal programs. Instead, the Administration has advanced revenue- 
sharing, and block grant, proposals. 

Under the heading of "Wliv Revenue-Sharing is Not the Answer for 
the Elderly," the NCSC report said :; 

The National Council of Senior Citizens is convinced that 
while revenue-sharing — both general and special — may serve 
some useful purposes,* it does very little to benefit tKepoor 
elderly. The threatened absorption, by revenue sharing, of the 
categorical programs which bine been operating especially 
for the elderly will result in complete elimination or substan- 
tial reductions of important and necessary services. 

The issue is not one of either revenue-sharing or categorical 
programs. Revenue sharing with specifically earmarked funds 
for programs for the elderly might be an acceptable alterna- 
tive in some cases. In the absence of categorical programs or 
earmarked funds for programs for the elderly, for example, 
what chance will. senior citizens have to promote a program 
for the elderly to 1h» financed out of local revenue sharing 
funds against 'a ballpark i 



* it 5047. CiMQtenvioimt Record, 4unc 1 1, H»74, 
q Xnttonnt Policy tnr Older American* , , Re*iron*e to their special Seed*. 
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Such questions will have growing pertinence in 1975 as the Congress 
prepares to consider exh iision of the general revenue-storing program 
by the end of next year. Already, an Administration Task Force has 
proposed that Congress extend the program through 1982 with grad- 
ual increases until $7.4 billion is reached in that year." All in all 
$30.85 billion would be spent between 1977 and 1982. 35 

On the one hand, the Congress could decide to seek greater safe- 
guards actually assuring earmarking of funds for the elderly under 
Avenue-sharing, It could also insist upon more aggressive action at the 
local level in channelling funds for such purposes. 36 , 

On the other baud, the Congress could take a more skeptical view 
of revenue sharing and even reduce funding commitments, rather than 

increase them, , . . .„ , _ m 

Whatever course is followed, revenue sharing will be on the scene 
at least until the end of 1976 and probably beyond. AAA directors and 
others attempting to make use of that program will face difficult deci- 
sions in' determining just how much dependence should be placed in a 
program which thus far has made such an unimpressive record m 
responding to the needs of aged Americans. 

C, Title XX and the Older Americans Act 

Early in 1975, the new social services amendments were signed into 
law, 37 A inaior provision of these amendments allowed for the removal 
of Titles IV-A and VI of the Social Security Act and establishes a 
new Title XX— Grants to States for Services. The new Title XX 
retains the $2.5 billion limitation on annual Federal funding; retains 
the existing 75 percent matching for most services ; repeals the formula 
requiring that 90 percent of the Federal funding for social services be 
used for actual welfare recipients and replaces it with a formula which 
calls for 37,5 percent of the States funds to be. \md for Aid for Fami- 
lies with Dependent Children, Supplemental Security Income and 
Medicaid recipients or elitribles; requires fees for services for families 
or individuals who have incomes exceeding 80 percent of the States 
median income? and requires that the States provide at least three 
types of services (to be specified by each State) for the aged, blind, 
and disabled, . . , ± 

In an effort to assure that the States equitably support services for 
the aging with Title XX funds, Senator Church included in S. 1426 
(Older American Act Amendments of 1975) a provision which directs 
a State to include in its Title XX plan a- description of how the serv- 
ices provided under Title XX will be coordinated with the plans 
of such programs as Titles III, V, VII, VIIL and IX of the Older 
Americans Act, Such coordination would, it is hoped, enhance the 
visibility of aging programs and sensitize other service agencies to 
the needs and special problems of the aging population. 

* Washington Po*t t p. 1. Jan. 4. taJS. . 

* Pnep 8« National Journal Reports, Jan. 18, lwTn . , _ « 
^S^Naflonal rminrll onthp A«ing, *n it* May 1974 publication R^rnu^Sharinft and 

thr merit: Ho't tTmV««* Wf». uiwd wh taction: Ht the public and pr vaty, local. 
N»at# and national a^ncios do not make a concerted effort to set 'our /air flhare' of the 
allocated I dollar? no *hare%t all will come to our constituents. That fa the nature and 
indeH, the crux of revenue nhftiinK " k^«** »*r«**L. on not t 

* Public Law 93-047. signed Into taw on Jan. 4, 1975, nn*l to become effective on oct. i., 

) >7r>. 
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FINDINGS AND RECOMMENDATIONS 

The Older Americans Act, now nearly 10 years old, is making 
a major contribution to the well-being of a growing number of 
elderly persons in this Nation. Extension of that act, due to take 
place in the near future, should provide additional evidence of 
congressional determination to improve the Older Americans Act, 
in the face of administration failure to request adequate funds 
or to propose an adequate bill for extension. 

The Congress should also act in 1975 to increase Title III fund- 
ing at levels sufficient for State agencies on aging and area agen* 
cies on aging to do the job required of them by law. 

Appropriate congressional units should require regular reports 
by the administration on aging on inter-agency agreements for 
cooperative action* 

Special attention should be paid in 1975 to possible amendments 
to the Revenue-Sharing Act for the purpose of making it more 
responsive to needs of older Americans, 

Title XX Social Security Services Regulations should be im- 
plemented with maximum flexibility and helpfulness to the 
elderly* 

In view of the rising costs of food, materials, fuel and program 
operation afflicting the Title VII nutrition programs over the past 
year, the Committee recommends: 
—The full authorization levels for the program (P.L, 93-351) 
be appropriated and expended ($150 million for fiscal 1975, 
$200 million for fiscal 1976, and $250 million for fiscal 1977) 
so that the projects can serve the number of elderly par- 
ticipants who are in need of this program. 
—Separate administrative costs under Title VII should be pro- 
vided under the law to allow the program to operate more 
effectively and maintain a staff that is necessary for an effi- 
cient operation of the program. 
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CHAPTER VIII 
TRAINING, RESEARCH, AND EDUCATION 

As the number of elderly rose to almost 22 million over the past 
year, 1 so grew the attention focused upon research and training m 
gerontology, the study of aging, But not all of the developments were 
positive. . . . 

As the Administration continued its opposition to categorical train- 
ing programs, Title IV- A of the Older Americans Aet was once 
again jeopardized. Programs offering long-term and short -term geron- 
tological training in many parts of the nation faced uncertainty as 
they witnessed a gradual increase in the number of area agencies on 
aging and nutrition projects and. consequently, a greater demand for 
personnel sensitive to the needs of the elderly. However, even in the 
face of increased demand, the Administration once again failed to 
request any funding for Title IV-A in its budget request for fiscal 
years 1975 and U>7b\ Nevertheless, congressional pressure for funding 
continues. . ± A 

Another congressional initiative resulted in a major step forward 
during the past vear in regard to Federal concern about gerontology. 
On Mav »l\ H>74. the Research on Aging Act (1\L. 03-290) was 
signed into law and created for the first time a National Institute on 
Aging within the National Institutes of Health (XIII) . Almost identi- 
cal to legislation vetoed in the previous Congress-, the new law pro- 
vides for the establishment of the new Institute to serve as a focal 
point for biomedical behavioral and social research relating to the 
aging process. , . 

Another positive trend during 1974 was growing interest m educa- 
tional opportunity for older Americans. 

I. TRAINIXG-OXOE AGAIN. UNCERTAINTY 

Long-term, or university based training, eonsistsof programs within 
the curriculum of colleges and universities which are degree or ctfreer 
oriented. Previous long-term training grants under the Older Ameri- 
cans Act (Title IV, Part A) have been used to support faculty, stu- 
dents and program costs for gerontological programs and institutes in 
colleges and universities across the country. 

Short-term, or inserviee, training is focused on tjie instruction of 
individuals in planning, administration, operation and delivery of 
services to the elderly. Short-term training, as provided under tjie 
Act, has been directed to technical assistance, management skills, serv- 
ice implementation, planning and evaluation process on a one-to-one 

*Tli* iVnsim Itiirpaii. In it* Currvnt Population Alport , of March i *" 2 *i 
No 27!M. ivporttMl that the 05-+ population of Iht* l/nltetl States was 21.815,000 i» W 

~ J "i > S 1 88T 7 wiiH pocket % t»t«>*?d by the President on Oct. 30. 1972 / 
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, basis, in workshop structures, seminars, symposia, and informal class- 
room situations. In testimony before the Committee on Aginj?, Robert 
Curry, Training Director of the Community Nutrition Institute, de- 
fined short-term training as "learning interventions into the working 
lives of individuals* which are immediately and directly helpful" 1 
Other witnesses recognized the need for both long- and short-term 
training and appreciate the need for a systematic coordination be- 
tween the two processes. Walter Beattie, Director of the ^11-Univer- 
sity Gerontology Center of Syracuse University, stated : 

Certainly there is a great need for the personnel now di- 
rectly working with the older persons, who never had any 
preparation, to have short-term training . . . but we must 
also pay much attention to the trainers of the trainers, be- 
cause again as I say in my testimony, so often we have per- 
sons of almost the blind leading the blind. 4 

Despite the obvious need, training programs have faced uncertainty 
and decreases in funding. With the advent of the Older Americans 
Comprehensive Services Amendments of 1973 (P.L. 93-29), it ap- 
peared that training would receive increased support but as indicated 
by the following table, long*term training has dropped markedly 
since 1972* ! 

APPROPRIATION AND BENEFICIARY SUMMARY TRAINING GRANT PROGRAM, 
AOMINISTRATION ON AGING 

(Since inception of program) 



Students enrolled 

Lonf-term 
dttrw, new 

and continuing 

<i.e , total Short-term 



Fiscal year Appropriation enrollees) nondtfree 



1966 500,000 12 922 

1967..... ........ 1,493,000 78 946 

1968... 2,245.000 214 1,475 

1969., . 2,845.000 363 1,751 

1970 ..,,..,... \ 2,610,000 370 850 

1971.. . . , . . 3,^,000 462 341 

1972... . .. .... 8.000.000 1,000 6,000 

1973 (estimate d). ,, . » 8, 000, 000 670 9, 000 

1974..^. „' 9. 500, 000 1 625 9,000+ 

1975.. . , J 8,000,000 1. . ..... 



i Full amount not to be male ivaitab la for obligation as part of phast out policy 

> Full amount included in administrative proposal to be rescinded for fiscal year 1975 (Rescission 75 79 OHO AoA) 
J To be divided betw«an support of long - and short -term training. 

However, in its 1073 budget request for the following fiscal year 
the Administration attempted to reduce and even withdraw support, 
A history of the struggle follows : 

197.3. — The Administration failed to request any funding for train- 
ing in the field of aging in its budget request for fiscal year 1974. The 
Congress responded bv appropriating $9.5 million for training for 
fiscal year 1974. Administration responded to Congressional appro- 
priation for fiscal year 1974 bv directing li) r /f of the $9.fj million for 
administrative purposes and dividing the* remainder between short 
and long-term training programs. 
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3 Testimony before the Senate Special Committee on Agin*, "Training Neeita in Geron. 
roloey," Mar. 7. 1975 
* Testimony atltearltM&<ite<l In footnote 2, 

"~ '<"-fX 

-* -4 v. i., s. 



Vl03 ' 

1«74.— Administration failed to request any funding for training 
hi budget request for fiscal year 1»75. . 
Congress rescinded by appropriating !«X iiiiihon for training toi 

fi *Vdniinistnitirtn responded by proposing a rescission of the total 
$8 million appropriated for fiscal year, 1875. , 

U»75. — Congresh responds to proposal by disapproving the Ad- 
ministration's rescission measure, thus releasing the funds to be ooli- 
citted by the Department. *'*•:-:„{♦« 

Administration failed to request any funding for training in us 
budget request for fiscal year 1976. M . 

This chronolosiv was described bv Sen. Law-ton Chiles as a trip 
Mound the mulbeirv bush." * He indicated that congressional support 
of the funding will most likely continue on a year-to-year basis it 
• forced to do so. However, this method of funding relies on one-year 
"grants with no secure support for future planning and expansion. 
\ long-range, structured training program would significantly en- 
hance the possibilities and productivity of both short- and long-term 
training programs. 

II. RESEARCH^. .NEW INSTITUTE ON AGING 

The goal of the National Institute on Aging will be to 
provide, through biomedical research and socioeconomic as 
well as environmental studies, the means to help lessen the 
burdens that are the accompaniment of longer life. Longer 
living need not be equated simply with survival. We should 
strive to improve the quality of life, the style of life. T>.? 
aging individual can be productive— despite many handi- 
caps or diseases to which man is heir. lie or she can be an 
economic asset rather than a national liability. 9 
Dr Robert B. Greenblatt, President of the American Geriatrics 
Society, expressed this impressive objective for the new Institute at 
oversight hearings on "Establishing A National Institute on Aging. 
' Under terms of the Congressional mandate, the new Institute is re- 
sponsible for "the conduct and support of biomedical, social, and be- 
havioral n search and training related to the aging process and the 
diseases and other special problems and needs of the aged. llie in- 
stitute is directed to carry out public information and education pro- 
grams, disseminate findings to the general public, and prepare a com- 
prehensive aging research plan for presentation to the Congress, ine 
focus of this plan has been a major point of discssion with geron- 
tologist and geriatricians throughout the country. I here are those 
who feel that the thrust should lie purely biological and biomedical, 
dcalintr snecificallv with methods of slowing down the aging process; 
or, as Dr. Alexander Comfort describes it "finding means whereby 
humans would take 70 years to reach 60." 

On the other side of the issue, there are those who believe that tocus- 
ing an Institute's efforts and resources primarily on research related 

• Remarks while presiding over tiMflnRs' for "Training Need* to Gerontology." Mar. 7, 
Q ,!, ?T«.elmony Wore tbe.Krwitc S|*dal Commit tw on Aging. "Eatabllshing a Notljinal 
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to the aging process eould cuu«e even creator social and economic 
conditions. - 

Dr. Ewald W. Busse, then President -Elect of the American C?eri- 
atrics Society, testified r 

# . 
We are not only obligated in searching for biological ex- 
planations, *e are very o-Rigated to look at the social and phy- 
sical environment to see what adverse 1 forces impinge on the 
individual. So that, in mv viewpoint, as the new Institute 
emerges, it will bo very shortsighted not to recognize as we 
move in the basic science of aging, how wo can relate organic 
changes, social stress, and how the individual functions in 
society.. Hostile features in the environment can be altered 
to reduce the adverse manifestations of many diseases. 8 

The direction whichjjic -National Institute on Aging will take will 
bp signifieanrixinfhTenced hv the Institutes new Director, the In- 
stitutes Advisory Council on Aging — which according to the law is 
to advise, consult with and make recommendations *o the Secretary — 
and on t.he influence of those in the field of aging wlio are knowledge- 
able and conceniccfcahout the Institutes role. 

Clearly, its goals and means will aln> be seriously affected by the 
Institute's budget. The Administration is requesting $lf>.9 million for 
the new Institute in it* budget request for fiscal year 1076. This is a 
slight increase over the prc\ \o\\< year's budget of approximately $15.74 
million (amount transferred from the Adult Development and Aging 
Branch of the Xational Institute of Child Health and Human De- 
velopment phis nn additional amount for pro-rated m ami gement costs)., 
flmm /•* / , when eotnpared irith the hudr/et-s of other inxtttutex under 
flu umbrella of ths Xational Institutes of Health, the National In- 
stitute on Aqiva^s hmlmt in hy fa* the tno\t limited. 

In testimony before the Committee on Aging, the American Geron- 
tological and Geriatric Societies reborn mended' a budget of $49.5 mil- 
lion for fiscal years 1075 and 1976* Thev reasoned that the staff 
of approximately 152 of the intramural program at the Baltimore 
Geriatric Center and the staff of 10 from the NICITD's Adult De- 
velopment and Aging Branch could be transferred to the new Insti- 
tute and an additional number of staff could be brought aboard to ex- 
pand the aging research program, Under the Administration's budget 
proposal, there could be little if no expaiiMon of the program which 
had !>cen active under XTCHD. 

TirE Challenge 

Dr. Carl Eisdorfer. Chairman of the Department of Psychiatry 
and Behavioral Sciences. School of Medicine, University of Washing- 
ton (Seattle) and Chairman of the Research, Development, and* Man - 

Eower Committee of the Federal Council on Aging, stated in testimony 
ef ore this Committee: 

I take second place to no one in mv concern for enriching 
life and for maintaining the integration, or reintegration of 
Americans of all ages and backgrounds into the mainstream 
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0 Testimony at hfarinK oltpil in footnote fi. 
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of active participation. We have to be very careful, however, 
of the role this particular Institute should play, and I would 
hop© that its friends would be able to support the director- 
ship group, in their attempts to make it a viable oriented 
program, but one thing I believe we lack most in this field of 
aging is a strong base of knowledge which we can then 
apply. 10 

Dr Fisdorfers concern has been expressed by others who seek 
answers to the mysteries of aging. Dr, Greenblatt. for example, listed 
as i>ossible avenues of inquiry • 

(1) Why the longevity of certain ethnic groups—far be- 
yond that found in the IJnited States of America ? Is it due 
to genetics, chromosomal, nutritional, or environmental 
factors? 

(2) Is aging synonymous with senescence and decay? 

(3) Is aging merely a predominance of eatabolism — tissue 
breakdown— over anabolis— tissue buildup ? 

(4) Is aging a cellular phenomenon— an inability to renew 
itself because of autoimmune factors? 

(5) Is aging endocrinologic loss of tissue responsiveness to 
normal or declining hormonal function ? 

(6) ^ How is aging affected by socioeconomic and environ? 
mental forces? 11 

A soundly funded and supported Institute on Aging could give 
sustaining stimulus to broaden substantially the knowledge base of 
the fields of gerontology and geriatrics and influence the degree of 
research being conducted in related institutes and laboratories. The 
birth of this new Institute on Aging opens the doors for better co- 
ordination and understanding among the research segments on the 
aging process, extending longevity, deferring of senility, understand- 
ing th? correlation of aging and cardiovascular discai-es, and the other 
physical and mental malfunctions which are associated with grow- 
ing old. The struggle to create such an Institute has been won; now, 
the more difficult task of supporting and shaping the Institute's future 
lies at hand. 



decreases in their enrollment of younger students, the expressed needs 
and desires of their communities, the initiative of their own faculty 
or students, and An* the State legislation which opens their doors to 
nontraditional student.; . 

The "graying of the cia^srooi»r* Un< awakened the world of aeadeinia 
to many possibilities :ind responsibilities of serving their entire com- 
munities as life-time learning miters. Administrators and proiKSOtt 
are staking guidance* on more sensitive and informed methods of 
teaching and relating to the older student. 

Programs specifically designed for the older student exist m every 
State of the nation. Some program* have lieeii self-initiated by edit- 
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f.t bearing cited In footnote 6. 
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eators; some have resulted from pressure from the elderly for such 
programs; and (pule recently many have resulted from State statutes 
which offer reduced or free tuition. Some examples: 12 

Hawaii passed a hill allowing persons 60 and over to attend 

State institutions of higher education on a tuition-free, space 

available basis. 

The Maryland legislature enacted legislation which allows per- 
sons GO and over to waive tuition charges for enrollment in the 
State's community colleges. A bill extending the same privilege 
to State institutions of higher education for persons GO and over 
-was before the State Assembly at this writing. 

Virginia's lc»» Mature passed n bill which allows for persons 65 
\ears of age and over to attend classes in all the State institutions 
on a space available basis. Elderly are eligible to either audit 
courses for credit or lake them for non-credit.; If a person takes 
the course for credit, he or she nmsKmy unless income is below 



The University of Maine offers a waiver of tuition for persons 
6Ti and older who register for undergraduate courses on either a 
credit oi non-credit basis. 

The University of Nevada system offers those 62 and older a re- 
duction in tuition to #10 to audit classes. The community colleges 
offer a reduction in tuition to ft\ per credit hour for those 62 and 
over. 

The University of Wisconsin system enables those 62 and over 
to uttdii course* at any campus on a tuition-free basis. If the older 
student wW.es to take the course for credit, he or she must pay 
the normal charge per credit.. 
The above examples show those institutions which provide strictly 
educational benefits to the older student. Other programs are offering 
support i\e services, as well.; Several programs conduct seminars, work- 
shops and classes at senior centers after the elderly have chosen the 
Mibject^ they wish to explore. Other institutions and community col- 
leges have extended their resources to provide special counseling 
and advising to the older student, special transportation programs, nu- 
frit ion and health services and on-campus jobs which range front tu- 
toring and babvsittitur to gardening and financial advising. Kirkwood 
Coiinnunitv College (Iowa) and the College of Southern Idaho act as 
area agencies on airing under the Older Americans Act.. (See Chap- 
ter VII, for discus ion of AAA's.) Kankakee Community College (Il- 
linois) offers courses in pre-retirement in outlying communities and 
in-plant situations for employees. Local businessmen aid in covering 
the cost of the program. Clemson College (South Carolina) admin- 
isters week-long Camping sessions for low-income persons fif> years 
ando\ei\ 

Whatever their objeetne or the content of their program. Mie insti- 
tutions which create special programs for the elderly within their 
framework must consider such items as accessibility to their campus 
and to the individual buildings, transportation to and from the cam- 
pus, acceptable scheduling times, method of instruction and communi- 
cation, course content, composition of class participants (all elderly or 



v- »r.\nmplf prn\t»!«l |;i rnrrf^i'OiKli't'fr ffrom ^Mtp nancies on ntfnjr to Senate Committee 
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mixed generational), residential possibility on the campus, adequate 
health facilities and available meal services. These are but a few of the 
specifics which the program organizers must become sensitive to and 
adapt their programs around. The community of elderly can be tapped 
and given the opport unity to describe needs anu preferences. 

Support for education programs for the older student has histori- 
cally come from various sources, e,g. Federal funds, State assistance, 
local funds, and university contributions. In a survey of the country s 
education programs for the elderly the Academy for Educational De- 
velopment ( AED) estimated that the largest support comes from tui- 
tion costs and fees. 13 The AED found numerous support sources in the 
programs they surveyed as shown in the following chart: 

"Never Too Old to Learn, a report submitted to the Edna McC loonell Clark Foundation 
by tt?e Academy for fiducatfonal Envelopment, Inc.. New York, June 1974. 
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WHO PAYS FOR SPECIAL PROGRAMS FOR OLDER 
PEOPLE IN 95 INSTITUTIONS? 
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•Somt overlap exists between these two categories. 
Sourct: AED Survey 1974 



The educational backgrounds of the some 22 million elderly of our 
' £ nation vary from individual to individual. With that background 
n Yp" >?nos y«*Rr* of experience and knowledge wliich are a source of cduea- 
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tion }n themselves. An elderly's presence in the classroom can be as 
!)eneficial to the others present as to themselves. With the aging popu- 
lation continually increasing, their presence is beginning to signifi- 
cantly influence the educational process in a manner which can be the 
beginning of another community-oriented role of education. 

FINDINGS AND RECOMMENDATIONS 

During the past decade, the availability of services for the 
elderly has increased in great leaps, creating an obvious gap be- 
tween the services available and the amount of personnel and 
knowledge regarding these, programs. In view of this situation the 
Committee recommends: 

The Administration should request and support budget 
levels for Title IV- A training that reflect the demand for such 
trained personnel in the field of aging. 

Title IV, Part C, providing for multidisciplinary centers of 
gerontology should be funded at adequate levels to allow such 
centers to serve their regions in training and research prepa- 
rations concerning gerontology. 

The newly created National Institute on Aging should 
receive an increased funding level within the National 
Institutes of Health which would place it in a more equitable 
position of competition and production with the other 
Institutes* 

Educational opportunity for older Americans is growing at a 
rapid rate. The time has come for coherent attention and action 
by appropriate Federal and State agencies in conjunction with 
leaders in education. The Senate Committee on Aging will give 
extensive attention to this area during the next year and will 
provide a summary of major trends. 
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CHAPTER IX 
TRANSPORTATION: STILL UPHILL 

"The character of the transportation problem faced by 
older Americans as expressed in the transportation back- 
ground paper of the 1971 White House Conference on 
Aging remains unchanged; the elderly are not well 
served by the transportation facilities available to them," 
—Joseph S. Revis, 1 December 1974. 

Assessments of mobility problems faced by older Americans usually 
point to several major root causes : 

— Retirement income is often inadequate for purchase of the trans- 
portation services needed* 

—Public transportation— when it is available— is generally directed 
to work related trips and not to the unique ne^ds of the older 
person. 

— The automobile, the dominant transportation mode, often is ruled 

out because of income or physical limitations. 
— Architectural and psychological barriers reduce attractiveness of 

those public transit systems that are available to older persons.* 
The practical consequences of such problems were described in an 
April 1975 National Council, of Senior Citizens publication, "A Na- 
tional Policy for Older Americans . . . Response to their Special 
Needs": 

Lack, of transportation is like having a modern kitchen 
with all the latest appliances and no electricity. Lack of trans- 
portation is a barrier to obtaining necessities and necessary 
services; a barrier to socializing ; a barrier to participating in 
activities, a barrier to mental growth or even keeping one's 
sanity. Lack of transportation is a cause of stress and worry, 
loneliness, hunger, undue suffering and, in fact, might be a 
cause of death. 

The urgency of the prdblem has caused mounting demands for co- 
herent and effective governmental action. 

±>Mr. Revis, Sailor Consulting Associate of the Institute of Public Administration, was 
the author of the 10T1 White House conference background paper cited In the above 
quotation, which appeared In Transport ation for the Elderly: Action at the Local Level, 
prepared for the National Forum on Aging for Local Government Official, sponsored by the 
National Retired Teachers Association-American Association of Retired Persona, Wash- 
ington. D.C. 

^*?SZ« 0Mer ^a»ertcaas and Transportation: A Criah in Mobility: Senate Report No. 
fit-1520. Senate Special Committee on Aging. December into ; and Chapter X, "Transporta- 
tion and Other Consumer Issues, in Developments in Aging: i9is and Januaru-Mareh 
Annua* Report. Senate Committee on Aging. May 13, 1974, for aVtifttona^rtails 
A more recent appraisal appears ia TVafisaorfafton for the Elderly: The State of the Art. 
Department of Health. Kducatioft, and Welfare Publication No. (OHD) 75-.2W81. This 
publication is intended to provide a general overview of Rpeelal projects designed to help 
the elderly and to pxamlne Hpeelflc "case-study" projects. The study was undertaken In 
response to requ mnents under Title IV. Section 412 (a) of the 1973 Older American Act 
Amendments, wnlch ordered a study of thi« nature. 

(110) 



Ill 



In 1974 and in early 1975, there were signs of progress toward that 
end: 

— Legislative enactments further spelled out a Federal responsibil- 
ity for improving mobility opportunity for the elderly. 
—Court action resulted in accelerated inter-departmental rctton in- 
tended to speed action and clarify responsibilities and goals. 
—The Administration on Aging was preparing in April 1975 to 
issue recommendations emanating from a special study and its 
own round of hearings, even as the Department of Transporta- 
tion considered regulations to make transportation more acces- 



Progress, however," was uphill. Important questions were raised 
about the multiplicity of Federal piograms which provide limited 
help through specialized transportation projects. Delays and apparent 
confusion also deepened in regard to a grant and loan program in- 
tended to assist in providing transportation needs to meet the special 
needs°of the elderly and the handicapped. 

I. TIIE ENACTMENTS: BUILDING UPON THE 1970 
MANDATE 

The first Congressional statement on recognizing the mobility prob- 
lems of the transportation deprived was a 1970 amendment to 
the Urban Mass Transportation Act which stated: 

It is hereby declared to be the national policy that the 
elderly and handicapped persons have the same right as other 
persons to utilize mass transportation facilities and services; 
that special efforts shall be made in the planning and design 
of mass transportation facilities and services so that the avail- 
ability to elderly and handicapped persons of mass trans- 
portation which they can effectively utilize will be assured; 
and that all Federal programs offering assistance in the field 
of mass transportation (including the programs under this 
Act), should contain provisions implementing this policy. 

In addition, the amendment gave discretionary authority to use 
$46.5 million to adapt transit systems for better service to the elderly 
and handicapped. ^ 

At hearings early in 1974 , 3 witnesses complained that progress under 
the 1970 amendment had been slow, and that the Urban Mass Trans- 
portation Administration had no strong commitment to this type of 
capital expenditure. 

In 1974, important new developments occurred : 

National Mann Transportation *4r/.:,This landmark legislation 4 — 
which had Senator Harrison Williams and Representative Joseph 
Minish as chief sponsors — requires in Section 5 fm) that rates charged 
the elderly and handicapped persons during non-peak hours in DOT- 
funded projects are not to exceed one-half the rate applied to general 
transit users during peak hours. 



* M Tran<nortatlon and the Klderlv : Problem* and Progress." V 8. Senate Special Com- 
mittee on Aging. Feb 24, 27. 28, 1974, Washington, T> C . Senator Lawton Chiles, presiding. 

* Public Law 03-30.1. Nov 2d, 1074, Tn addition to the provisions mentioned above, the 
*-* provided 3.9 billion In funding for operating subfiles and 7.8 billion for capital 
' ntn over a 6-year period* 
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' As DOT has commented : r ' 

Implementation of this provision should aid in alleviating 
the economic constraints which imjieded the ifee of transit 
by many elderly citizens. In addition, it should effectively 
supplement UMTA's ot[ier activities devoted to reducing 
physical barriers to the use of transit by these individuals. 

The 197 i 6 Federal* A id Highway Amendments: This legislation, in 
another attempt to elarifv Congressional intent on accessibility to 
transit facilities and equipment, said:; 

The Secretary of Transposition shal require that projects 
receiving Federal financial assistance . . . : shall be planned, 
desigiud, const rurted and operated to allow effective utiliza- 
tion by elderly or handicapped j>ersoiis who, bv reason of ill- 
ness, injury, age congenital malfunction, or other permanent 
or temporary incapacity t>r disability, including those who are 
non-ambjulatorv wheelchair bound and those with semi-am- 
bulatory capabilities are unable without special facilities or 
special planning or design to utilize such facilities and serv- 
ires effectively. The Secretary shall not approve any program 
oi project to which this section applies which does not comply 
with the provisions of this subsection requiring access to pub- 
lie mass transport at ion facilities, equipment and services for 
elderly or handicapped persons. 7 
Rider to A ppropriationa Act: Finally, Congress took one other step 
in 1074 to strengthen its intent to develop a transit system that in the 
future will be accessible to the elderly and handicapped. An amend- 
ment by Congressman liiaggi to the Department of Transportation 
Appropriations Act prohibited the use of funds for services that were 
not accessible to the elderly and handicapped. The amendment stated : 

Xone of the funds provided under this Act shall l>e avail- 
able for the purchase of passenger rail or subway ears, for 
the purchase* of motor buses or for the construction of related 
facilities unless such cars, buses and facilities are designed to 
meet the mass transportation needs of the elderly and the 
handicapped. 8 

Stgnifieanee^of the Baltimore Suit: Implementation of Federal laws 
is sometimes speeded along by court action oi the prospect of such 
action. 

This occurred in 1074, when two organizations, "Disabled Tn Action 
of Baltimore/* and the ''Maryland Advocates for the Aging" filed suit 
against the Maryland and U.S. transportation officials and won a 
written pledge intended to meet their objections. 

At issue was a plan by the Baltimore Mass Transit Authority to 
use a UMTA capital grant to purchase 205 new buses. 

The, plaintiffs complained that the new bilges could not accom- 
modate the needs of the elderly and handicapped. 



• Sw DOT <ta tenant in Appendix 1 of thin report 

•In 1973. the Federal Aid Highway Art had increased the amount the DOT Secretary 
can channel on behalf of Hip elderly and the handicapped from 1 '4 to 2 percent, 

* Public t*aw fK5 r>43, approved .Tan, fl, t075. 
» Public Law 93-391. approved Aug 28, 1974, 
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Their suit complained: 

Denial of across to public transit vehicles deprives them of 
their constitutional guarantee of equal protection of the laws 
and their rights under the Urban Mass Transportation Act 
and other Federal laws, 9 
Faced with the possibility of prolonged litigation, the U.S. Depart- 
ment of Transportation worked with other defendants— including the 
Mass Transit Administration of the Maryland Department of Trans- 
portation— to develop a Memorandum of Understanding which meet 
the. objections of the plaintiffs. 
That Memorandum said, among other things \, 

The United States Department of Transportation will pro- 
pose rules and regulations within one year governing the 
planning and design of mass transportation facilities and 
sen ices to assure the availability to elderly and handicapped 
mass transportation which ,they can effectively use. 10 
In addition, it required the U.S. DoT and the Maryland Mass 
Transit Administration to guarantee in the Baltimore transportation 
system: (1) reserved seats for elderly and handicapped passengers, 
and (2) the purchase of 10 buses equipped to meet the needs of wheel - 
chair-bound persons. 

The proposed rules required by the agreement were published on 
February ^<>. 1W7.V 11 and thev are applicable to all transportation 
.services which receive DoT funds, not merely the Baltimore system. 
Transports ion planning requirements of the new rules require that the 
all unified work program* for planning assistance must include a pro- 
vision to meet the transportation needs of the elderly and the handi* 
capped. In addition, DoT now requires information on population 
distribution of elderly and handicapped persons l>e included in the 
plan. It also requires adequate consideration to present transportation 
services and a detailed description of whatever alternative services nu,y 

CX St II, LINGERING PROBLEMS 

Art ions taken by the Congress and through the Baltimore Memo- 
randum of Agreement bode well for future development of a more 
coherent Federal policy to carry out the 1070 declaration that "all 
elderlv and handicapped persons liflve the same right as other persons 
to utilise mass transportation facilities and services." 

Another positive development was the publication early in 1075 
of an Administration on Airing study 1 ' which provides the most 
eoiiiprehensive analysis \et of Federally-assisted programs or projects 
designed to help transportat ion-deprh ed Americans. ' 

» Complaint lor Injuni'tit h IHH'larnlnr> and Mandamns-Uk* Relief in tbo Cnifrd gmti* 
fHstrlrt Court. HwtrlW ot Mur.vliiml. CM\il Artlon No. \'\l 74- -loftft JVt 2. 10i4 

Memorandum of rnrliTM.HHlhu:, .loth !>»> of n t tuber 1W, PlalntiftN. Disabled In 
Action of nnUlmnrc and Ma r> In ml \d\ue,itt»> for the Ayityf Defendants, Mankind Depart 
men* of Tr,iie*portntioti. I mted Mate* Department of Transportation, and (ieneriil Sppn 
J.«e«. \dtninlstration, in (he ! oitprl states Dhtnrt Court for the DIM net of Maryland 

» Frdrrnl Itcohtn , Wednesday, Feb JC» t 1»7.". Washington, DC Volume 40, Number ?.H 
l* it rt HI Department uf Transportation I rban Mass Transportation Admin in ration 
"Klilcrh and Hnndleappod TriinspnrtHtloti *t>r\ h'es" CndinYntion of tte«ruirementN. 

» Transput httum fur tin VUtnht Thr Stuti of the \rt, described In footnote 2 
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This publication and the Administration on Aging's prompt deci- 
sion to conduct hearings 11 on issues it raised u — provide helpful im- 
petus to more coherent Federal action in this area. 

But two problems persist, one arising from Section 10(b) (2) of the 
mass transportation legislation^ and more general problems arising 
from the multiplicity of Federal programs which provide many, but 
small, amounts of transportation assistance. 

A. Dklays on lfi(fa)(S) 

Amendments to the Federal Aid Highway AU of l!>73 — in Section 
10(b)(2) instructed the Secretary of Transportation to make grants 
and loans to private nonprofit corporations and {associations to assist in 
>ro\iding transportation to meet special needs of the elderly and the 
landicapped. 

To assure maximum coordination, the U.S. Department of Trans- 
portation and the Administration on Aging entered into a working 
agreement on June '21, 1074. One of the objectives was to encourage 
similar agreement by state units on aging and on transportation. 

A later working agreement — dated July 10, K>74-~\vas also issued; 
and it declared that the Department of Transportation had set aside 
$20 million for capital assistance grants and loans to implement 
1G(».)(2). . 

However, at this writing, no State has received funds under 10(b) 
("2).: Instead, Commissioner Flemming has complained that many state 
or area agencies on aging are using Title II J funds under the Older 
Americans Act for transportation purposes wheii in fact Section 
10(b)(2) funds would be more appropriate. 15 

An AoA status report on 10(b)(2) received by the Senate Commit* 
tee (Hi Aging in February 1075, provides numerous examples of con- 
cern or confusion about the lag in providing 10(b)(2) funds. 

l\, TlIK FkDKRAL "MAZK* 1 ON Tl'XNSCXmTATlOX 

The 107r> AoA ''State of the Art" study ,fi described, in some detail, 
the many Federal programs which in one way or another offer the 
promise of assistance in funding transportation projects for older 
Americans. (See Chart 1 for details ). : 

11 AoA hearing rmiduetiHl In I'hllnriHphla, I»n , l>h 14. 1H75 , Kansas City, Mo, 

IVt> L»o, U)77t v Siuifonl. X <\ Mar 1. n»7."i , ami San Km hr I *.<•». nillf . Mar. 'A, VMTt 

11 AoA Commissioner KliMnmlntf plans t<> offVr r«M umim'ihiatliiiis to the Coiitfre«*M by tnld 
UI75 basis! upon I hi* hearing ?M" report, ami «»tln»r stiulies available to AoA. 

This t»'stimoh> was tfivra on Feb 4. 1 074 . on \* l'M2 of hearing elteil In footnote .'I, 
before the working agreements »ere «Ikui*iI, lint tin* problem^ to whn h the Commlsxbiio'r 
referrwl remain larjjelj uiie-lMtitfeil 

>* See footnote 2 for details on till* stud>. 
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Dosmte the large number of programs, however, the resil usefulness 
of such sources is limited in ways which were emphatically described 
by a witness 17 at one of the AoA hearings : 

Another area of concern regarding elderly transportation 
, programs revolves around the maze of Federal programs di- 
rected to the same end, but utilizing^ different means. There 
is a need to,coordinate tlu multiplicity of Federal programs 
dealing with transportation for the eltlerly to prevent dupli- 
cation and insure a uniformity in purpose and* objective. In 
preparing transportation programs for the elderly one must 
consider: Title III, IV., VII and IX of the Older Ameri- 
cans Act of HMW, as amended ; Titles VI and XX of the Social ' 
Security Act of 11)35, as amended; Sections 3, (>. 9 and 16 
(h)(2) of the Urban Mass Transportation Act of 19f>4, as 
anvmWM; Section 147 of the Federal Aid Highway Act of 
c • as amended; appropriate sections, including Section 5, 
ot the National Mass Transmutation Assistance Act of 1974, 
and Title II of the Economic Opportunity Act of 1904, as 
amended ; and of the State and Local Assistance Act (revenue 
sharing) of 1972. 

Mr. Levi concluded his remarks by stating that if there is 
a real desire on the part of the Federal government to achieve 
maximum coordination of transportation programs on a local 
level, there should be a Federal commitment to adopting a 
coordinative approach for implementation of its programs. 

The "State of bhe Art" study said (p. 120) that really important 
funding for older Americans transportation projects have been pro- 
vided only under Titles III and VII of the Older Americans Act and 
1 ltle VI and XIX under the Social Security Act. 

It added : 

It would appear that if at least the transportation funds 
from these four programs could he pooled, an ongoing co^ii- 
nated, comprehensive network of transportation services for 
the elderly could !>e developed ; funds tapped from any of the 
' J Vr programs listed in Table III-*2 woujd rei ve to expand 
the transportation services that could be provided to older 
people. However, conflicting statutory and regulatory provi- 
sions governing the vurioiis programs which have transporta- 
tion components that could be coordimu m1, or which could 
provide sources for the pooling >f their respective transporta- 
tion funds, tend to restrict coordination, make pooling vir- 



Legislative enactments and a Baltimore agreement on issues 
raised in a suit there have further committed Federal resources 
to the development or maintenance o£ adequate transportation 
systems for older Americans. — — -~* 



" M vf * > * >U ' r Ilp * m * v Tw ''t" r »f the Mhl America Kctfonal Council, in Kansas 
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Additional action is now required within the Department of 
Transportation to clarify its working relationship with the Ad- 
ministration on Aging and—in particular— to tak* an affirma- 
tive and effective stance in implementing section 16(b)(2). 

The Administration on Aging is due to present recommenda- 
tions to the Congress in the near future on meeting the Federal 
commitment in this area* 

This committee will await those recommendations with interest 
and will continue its own close scrutiny of transportation issues 
affecting older Americans. 
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CHAPTER X 



VOLUNTEER AND COMMUNITY SERVICE BY 
THE ELDERLY 



Retirement i> a difficult adjustment for most persons. And at times 
it can l>e the most difficult adjustment an individual must make in a 
lifetime.. 

In our work-oriented society today, far too many older Americans 
are unea>y about the -shock oY retirement" or the "threat of leisure/' 

To them, old a<je means neglect, despair, and deprivation. Yet, ad- 
vancing age can and should provide new opportunities for activities 
or service and continued self-development. It can also mean a re- 
warding second career. 

Congress has authorized several new volunteer and commuuit v serv- 
ice employment programs— including Foster Grandparents, RSVP. 
Mainstream, and the Senior Community Service Employment pro- 
gram—in recent years to make the later years more purposeful, re- 
warding, an ' fulfilling. 

In pra<*tji*nll\ every case, these activities been enthusiastically 
endured by elderly participants and those serw-tl under the programs. 

Hut despite the <rreat need to step up these efforts, developments in 
VM\ and administrative actions early in 107.1 threatened to terminate 
or stith* volunteer and community service employment programs for 
older Americans-. 

I. OPK1UTIOX MAIXSTHKAM VXD TITLE IX: THE 
STRI*(t(iLE CONTINTKS 

Operation Mainstream was created in 1005 1 as a part of the Eco- 
nomic Opportunity Act Amendments to provide public service job 
opportunities for low -income persons who would otherwise have diffi- 
culty in obtaining employment.- (hwu Thumb, administered by the 
National Farmers Tnion, was the first older workers program, ft was 
lanmhed in l!MWi. Contracts were later awarded to National Council 
of Senior Citizens (Senior Aides), National Council on the Aging c 
(Senior Community Service Program). National Retired Teachers 
Association-American Association of Retired Persons (Senior Com- 
nunitv Service A ides), and the CS, Forest Service.. 

By any objective measurement one would choose to use, the Main- 
stream pilot projects have amply demonstrated the soundness of the 
concept of community service employment for the elderly participants 

infr' 11 ^' 1 ' ^ Kronom!f ' opportunity VnicmlmpnN of iffil!;. approval October 0. 

2 A^UhoHty for Main«trnini Is now iindtT TltV Tlf (SpMrtl Fwloral R<^!>onMMI!t!f»R) 
of V"* { "wyw^nsivf Kmploymrnt ami Training Art, VnbWv Law 0°,-2o3, approval Do 
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ami the lo< alities sened. Thir< excellent track record provided the basis 
for Senator lulward Kenneth's proposal in l!>To ' to create a national 
senior set vice coins. 

After a struggle spanning >\ year-, the Older American Community 
Service Kmplovmcm Act became law 1 with a 2 year funding au- 
thorization of $100 million. 

In enacting this legislation, the Congress emphasized that the na- 
tional contractor* should ha\e an important role in administering 
the title IX Older American rnmmunity 'Sen iti' Kmployment Act, 
The Senate Labor and IVblic Welfare Commits report said:! 

National organizations such as those previously named, 
that ha\e acted as sponsor* of the Mainstream piojcets would 
continue to be eligible to participate.. In vie* of the success 
that lias been achieved under the pilot program the committee 

hopeful that theie will be continued participation by 
these organization^*'' 

To a \ery large degree, this judgment was b:i>e<l upon the highly 
faxorable independent evaluations of the national ^ontiactors. Kir- 
-seliner Associates, lne„ gave this assessment :; 

However, it has Iwen demonstrated e twfctently in OM 
| Operation Mainstream! that by any staiidiiiil the overall 
administration and operation of the program has been most 
effective when the national contractors are involved. , c • Tt 
is also apparent that the particular national contractors 
imohed are appropriate for the program and have demon- 
strated a capabilitv to administer eff/etivelv to the needs of 
l)oth older enrollees and communities served. Thus, it is 
recommended that : 

The proposed older worker program be continued to 
operate under the direction of XCSC. XOOA, XHTA, 
and the National Farmers Cnion/' 

A.. Some Limitkh Yhtokux 

From the wry beginning the administration \v.\< resisted the estab- 
lishment of a national senior service corps— Hn large part becans( 
of its opposition to "categorical" employment programs for oldei 
workers. 

The administration, for example, has ne\er once requested any 
funds for title IX, although $fl0 million was authorized for fiscal 1074 
and $100 million for fiscal ll>7r>, Onlv because of eongressiona' insis- 
tence has the program heen kept alive by appropriations of $10 
million for fiscal 1974 7 and $li» million for fiscal 1975.* 

1 S lUM i Older Amertenn Commnnlti Ser\ire Emplo mrns Art*., 01*1 Cong. 2d Se^s 
• Ciihllr \.i\w <*a -Mi. approved Mnj a. ., 
R Senate Report !»:t 1!>. "Older A nn»r Iraiw Comprehensive Hit* lies Amendment* of Mh,« 
Senate Report !i:t C» to aeeninpanv S ."0. Older Amor lean* roniprehemhe Sorbite* \mond 

meiiN Srn.it f> Committee on Lalmr »"d Cubllc Welfare. !> i«l Cohb v 1*t fwi lel»rimr> 14 

l!*7!t e 111 

""Filial lleport . National KwMuaMon of operation \laln*fr»tm \ Publle Servlre Kmp1o> 
tnmt Program ' Kirn hner A**oiijites Inr Oerrmher t!*71 . pp 1-j 7 * ..... . 

M'tibHr Law *X\ 24*», Supplemental Appropriating \rt for fwal war l»i I. approwd 

J'M'iiNir l!i!i! "»17 ( Labor MKW Appropriation* Art for rNeal >ear H»7:». aipnnerl 
O ember 7. U»7."» 
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Titu; IX F.nruUutvnt pMitinn* [as of February HfiS) 

Sponsor ttnd Mm «/ niMrttrt m yiant Rut oilmen t 

(ireen Thumb. Inc.. June 2*. 1074 to June 27, 1075 \,:m 

National Council on the Aging June 2S. 1074 to June 27. 1975 .TO 

National Council of Senior Citizens. June 2s. i<>74 to June 27. 1!>75 74.'$ 

National Retired Teachers Association — American Association of Retired 

Persons, June 2H. 1074 to June 27, li>75 (MG 

t\K. Forest Service. June 2K. 1U74 to June 27, 107o _ 2«S 

Alaska. July 1, U>74 to June 30. 1<>75 _1 10 

Delaware, July 1. 11)74 to Jun - 30. 1075 , 30 

Hawaii. Jul> I. 1074 to June.io. 1075 u- 

Samoa. July 1, 1074 to June 30, 1075 . 10 

Ouam. July 1, 1074 to June 30. 1075 0 

Trust Territories of Pacific Islands, July 1, 1074 t»» June 30, 1075 10 

Virgin Islands, July t, 1074 to June 30, 1075 

Total 3 J 

Smirtf* iH-imrtmcnt of 

Today the program provide* nearly 'C I.V* ..lolhuent pos ; .s for 
older workers in a wide variety of community service activities. 

Another point of contention between the Congress and the executive 
hraneh is the role of (lie national contractors in administering the pro- 
gram. Consistent with its emphasis on manpower revenue sharing, the 
Department of Labor opted foi administration through State and 
local go\ eminent s, with no direct role for the national contractors — 
except through applications on a State-by-State or locality-by-locality 
basis under the Comprchcnsi\c Kinplovment and Training Act. 

The Congress, on the other hand, has repeatedly called for a cate- 
gorical program because older workers have been grossly under-repre- 
sented in general manpower programs, During the first quarter in 
H>7.*>, pel sons 55 and oxer accounted for only 2.7 percent of all indi- 
viduals served nude* the Title I comprehensive manpower programs 
of CKTA., For the title II public service employment program, indi- 
\iduaLs in the .V>-plus age category constituted T>,2 percent of the 
participants*. 

The Congress has also stressed that national contract r should have 
a major role in administering title IX because of their specialized ex- 
pertise and excellent record in conducting employment programs for 
older Americans, 

Howe\et\ the administration notified the national contractors on 
March .*>, 1074, that the title IX program be administered through 
prime sponsors, Thus, it was necessary for theVongress tp reaffirm 
"that the program he administered primarily through national con- 
tracts.*"' The administration relented and awarded 1-year contracts 
(to begin on June 27. 1974 ) to Green Thumb I^e.,\National Council 
on the Aging* National Council of Senior Citizens, National Retired 
Teachers Association- American Association of Ketired Persons, and 
the CS. Forest Service. 

B. Rescission 

The administration adopted another thrust — after losing on issues 
involving appropriations and the role of the national contractors. 

r| * Huns*' Import O.i 1070 to «tMMitnpiiii> M.K 1401:*, Makinir Hiipiilt'tnmr.'il Appropriation*, 
uiffivnrr Report. 0*J<| Coiifr , L'ml S**ss , May 110, 107*. p lit 
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On January 30, 1075, President Ford proposed to rescind the entire 
fiscal 1975 appropriation of $12 million for the title IX program. 

Under the new Budget unci Impoundment Control Act, 10 con gres- 
sional approval is necessary to ratify executive actions to withhold 
funds from Federal programs. , 

The Congress not only rejected the administration s i Proposed res- 
cission but also sought additional funding. On March 12, *975 the 
House of Representatives approved an emergency employment ap- 
propriations bill (H.R. 4481), which included an additional $24 mil- 
lion for fiscal 1975 for the title IX Older American Community Serv- 
ice Employment Act. The House Appropriations Committee report 
further directed the Department of Labor to obligate the $12 million 
already appropriated under the fiscal 1975-Labor-KEW Appropria- 
tions Act." 

C. Mainstream:. End or National Contractors? 

In the same letter of March 5, 1974 (see discussion under "Some 
Limited Victories") the Department of Labor also said that the Mam- 
stream older worker pilot projects were to be terminated as nationally 
administered programs on June 30, 1975. Under the administration^ 
proposal, national contractors would then apply for funding with 
prime sponsors (primarily State and local governments) under the 
Comprehensive Employment and Training Act. 

Only 10 of the 129 Mainstream projects— or less than 8 percent- 
have received even tentative commitments from CETA prime sponsors 
for possible continuation of the older worker programs. 

Thus, several thousand aged persons are conceivably faced with the 
ominous prospect of losing their jobs during a period of high inflation. 

In a white paper issued on January lfi, 1975; the National Farmers 
Union, the National Council on the Aging, the National Council of 
Senior Citizens, and the National Retired Teachers Association- 
American Association of Retired Persons stated :: 

At ti time when the nation is reeling with the highest unemploy- 
ment rate in a quarter of a century, when many older people are 
cutting back from two meals to one, meal a day and when social 
service agencies will be strained to their utmost, America surely 
needs the help of these older people experienced in providing 
social services in their own communities. What this country 
doesn't need is more unemployed lonely old people dependent 
on the svstein for » handout. 18 

D. Kennedy Iliu. To Continue Titee TX 

Senator Kennedy introduced S. 962 (on March 5. 1975) to con- 
tinue the Older American Community Service Employment Act for 
3 years at a $450 million authorization level ::$100 million for hscal 

iMMijillf Law !>.! 314. apprnvnl J11I1 12. 1074 X<v nNo p 7 ff-hni.tejr I ' "Ti"' i^JPj", 
KtrMlJ.li !Vrlt»fV for Cmtmck In AfSlnK 1 ') for mor.. <lot«ll«l <1Kni«<lnn of thr BmlBrt 

'"^jfc'nSS^Vrffi Artn..n.M M .l«n Sir..** for fWWhWl f«r furth-r 



National ronntn or sonmr v niM-m. ' ,m V7 -VV , i 
fitn A*MoMatinn of ftrtiml Persons, January Ifi, lf>7n, p. l. 
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1976, $150 million for fiscal 1977 and $200 million for fiscal 1978. S. 
962 also includes language to reaffirm congressional intent that the 
national contractors should have a major role in administering the 
title IX program. 

Senator Kennedy dcsrnl>ed some of the outstanding achievements 
by the national contractors in his floor remarks :; 

XRTA-AARPs senior community service cm ploy meat 
program has compiled a remarkable record of placing 40 per- 
cent of its enrollees into unsubsidized employment* Yet the 
average age of enrolle remains at (Mi and "those enrollees 
include substantial mi »rs of minority group members, 
physical ly handicapped ..d even ex-offenders. 

The National Council on the Aging currently reports eight 
applicants for each available job. And they note' that the pro- 
grams are ^designed to promote self-help, not dependency/* 

The National Farmers Ciiion operates the green thumb 
program, which concentrates its activities in rural towns and 
communities. Its workers- strengthen existing community 
services, direet conservation programs, and provide special 
outreach services to help the aged shut-ins and the handi- 
capped. It has been the pioneer in rural community service 
employment and it has produced exceptional successes. in the 
2.*i States in which it operates. 

The National Council of Senior Citizens has been a vigor- 
ous supporter of the title IX program and was one of the 
earliest innovators in the field of community service omploy- 
ment for older petrous. The\ ha\e had 1.200 formal requests 
from communities in all 50 States for a senior aides pro- 
grain— yet the\ cannot meet those* requests with current 
funding. 11 

Senator Church added : » 

During its 2 years of existence the title IX senior sen ice 
corps \i\i> proved to he an enormously effective program, not 
only for the elderl\ participants but also the communities 
sen ed. 

In practically e\er\ case the pmgram has been oversub- 
scribed. For example! the Xationaf( ouncil of Senior Citi- 
zens 1 Senior Aides progiani has anywhere fumi Tto 10 appli- 
cants for each position available. 

The enthusiastic acceptance of this program—as well as 
those sponsored b> National Retired 'leuehers Associatiou- 
Ainerican Association of Retired IVi-sons, National Farmers ' 
Cmon, and the National Council on the Aging— st rough sug- 
gests that there are many low-income older Americans in vir- 
tually every community who are ready, willing, and able to 
serve In their localities. 1 * 

On April K, 107.*). the House of Representatives passed the Older 
Americans Amendments (H.R, W±i) which made major changes in 
the Older Americans Art. the Older American Coniiiiunit v Service 
Kinploynient Act. and other legislation affecting the elderly. ILK. 

-| *" "vmirtntionnl Reconl, March 5. U»75, p 30!m 
Y Sonitretsionat Hvvord, Mnrch .">, I0?r», p 3105 
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;U>±> would -xli'iHl tin' title IX program with a *700 million authoriza- 
tion i$m million for linen 1 V.W> $IM million for l!>77, $'2<M> nullum 
for lt>7S. and *ii:><> million for W7S>). If fully 'funded, the bill would 
provide :ttJMM) job opportunities in fiseal 1!>7<> for low-income persons 
r»r> or older. t , v , 

The Subcommittee on Atfiiitf of the Senate Labor and Public Wel- 
fare Committee conducted a bearing on the title IX extension on 
March UK l!>7r>. 

FINDINGS AND RECOMMENDATIONS 

Today there are many elderly persons who are k*eady, willing, 
and able to serve in their communities. Volunteer and community 
service programs can be geared to their special needs, especially 
those who find that retirement shuts them off from purposeful 
activity. . . 

What is needed, though, is a genuine commitment and working 
partnership on the part of the administration and Congress to 
expand service activities for those who Want to remain active or 
those who must work to supplement their retirement benefits. 

As necessary first steps toward implementing this goal, the 
committee recommends the following: 

The Older American Community Service Employment Act 
should be extended. 

The national contractors— because of their high-level expertise 
concering problems confronting older workers— should continue 
to have a major role in administering Mainstream and the Older 
American Community Service Employment program. 

Adequate funding shbuld be provided to permit the sound 
growth of Mainstream, /the Older American Community Service 
Employment Act, Foster Grandparents, Senior Companions, 
RSVP, the Action Corbs of Executives, and Service Corps of 
Retired Executives. / 

Careful consideration should be given by the legislative and 
executive branches to the appropriate placement of Foster Grand* 
parents and RSVP when the Older Americans Act is acted upor 
by the Congress; / 
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CHAPTER XI 

1976-MIDWAY BETwklSN WHITE HOUSE CONFERENCES 

\)N AGING 

Ono theme heard again and again during the preparations and 
early aftermath of the 1071 White House Conference on Aging was 
that the conference was just one e^nt in a continuing effort dedicated 
to better lives for older Americans. 1 

Much the same point was made in a report 2 which appeared almost 
two years later and said on behalf of the Administration then in 
|x)\ver : 

c is clear that this report cannot properly be viewed as the end 
o' the process. The work must— and will— go on. It must go on in 
order, as the President has urged, to make ours a time of wjjich 
canbe said, "the glory of the present am* is that in it roeiiand 
women can grow old" and can do so with grace and pride and 
dignity, honored and useful citizens of the land they did so much 
to build, 

A Post-Conference Hoard emphatically agreed with the need for 
continuing action in their own part of the same report. They also 
called for action going considerably beyond the Administrations posi- 
tion in important areas. 

Whatever the 1!>7:* reports called for, it is clear that the field of 
aging— even the part of it whiclfcan properly be related to govern- 
mental concern— is so fast changing and so directly influenced by so- 
cial ami economic forces of the day, that no set of recommendations or 
policies will remain fully valid for very long. 

This is particularly true during a period in which the United States 
faces inflation, recession, new questions about the Federal role in main- 
taining the well-l>eingof its citizens, vast changes on the international 
scene, and even self-searching about the very goals of our nation. 

Recent events related to our Social Security system (see chapter II) 
provide an example of swift changes which have occurred since 1971, 
Benefits have U»en raised significantly; a new supplementary pay- 
ments program is administered through the Social Security Ad- 

1 For full Information »n the background, organisation, and recommendations of the 
loiifww* (No* r;!l^.a. 1071). sc-e the M7/ Vonjcrenrt on \<!inv. Totenrd A Xationat 
\, ( t* A fjn*i % Vol I II Hto< k No 17«2-0(MW. For Halo, Superintendent of Document*. 
I S <,o\t I'tK Off, Wash, DT. Price $ti,7o per U-vofnim set, Sold in setn onlv 
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nmiistiutiuu; automatic cost-ofdi\ing adjust month are now* reqniiid 
by law; and inflation and recession arc putting \\v\\ strains on the 
overall system, \ 

In short, in the area of retirement ineonie alone, events iiWl trends 
that eoidd not ha\e been anticipated ha\e indeed happened, sou letimes 
in eomhination that surprised even the most informed onlookers. 

>fueh the same is true in other areas related to aging: progress is 
occurring, hut so are new problems. And so are new combination^ of 
both., 

Next year, 107ti. will be the Bicentennial of this Nation. 
It wifl also Ik» the fifth anniversary \ear of the W71 White Hon; 
Conference on Aging. If the present pattern continues — a White 
House Conference ou Aging every 10 year's— then 11)70 will be mid- way 
between the one held in l!>71 and the one likely to U« held in 11)81, 

The Senate Committee on Agin*r well aware of the pressing need 
for action on so many fronts related to aging — would he reluctant to 
divert resources and human energies into unrewarding or redundant 
actnitics during a year as moment ous as U>7(> should be. 

Hut the committee is also aware of the need for measuring prog- 
ress and exalnating new demands- -that have oecuiwd since 11)71. 

Thcrefnie. to augment the suggestion made by committee Chairman 
Frank Church in the preface to this report, the committee asks for 
letters or other communication in response to these questions: " 

- Should legislation be introduced — or the administration be 
requested by the Congress through this com mil tee — to call for a 
White Home Conference on Aging in 1!>7<> similar to the 1071 
Conference in terms of subject matter and general approach, but 
on a much -reduced scale i 

-Or should a conference be held covering the gamut of sub- 
jects of trreatest Federal concern, without any attempt to dupli- 
cate- e\en on a reduced scale- the format and subjects of special 
' emphasis chosen for the 1^71 Conference? 

— Or perhaps one subject of overriding immediacy or impor- 
tance could he chosen for intensive attention, in H>7fi. Senators 
Moss and Church, for example, have already introduced legisla- 
tion calling for* a White House Conference On Long-Term Cire 
and offering s;>0<UMM) for this purpose. There is much to be said 
for long-term care as an appropriate subject for intensive atten- 
tion mid-way between White House Conferences on Aging. Im- 
portant issues i elated to overall health resources and pervasive 
attitudes toward asking would be imolved, as would the overall 
income situation of the elderly. In addition, momentum for gen- 
nine reform in the nursing home field is now at what may be an 
historic high : a con ferenee ne\t year would bo timely and possibly 
a watershed in gerontological history,, 

--On the other hand, perhaps a similar case could be made for 
other subjects. Among them, the attempt to define kfc adequaey" in 
terms of retirement income arid in terms of the Federal commit- 
ment town ro that end: special needs of tlieelderlv in any national 
health insurance program (unless resohed by thut time) : issues 
related to the delivery of services to the elderly, et cetera.; 
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RECOMMENDATION 

The Senate Committee on Aging wishes to make a recommenda- 
tion in 1975 for a Mid-Way White House Conference on Aging in 
197& It would appear that little would be gained by conducting a 
miniature version of the 1971 Conference; it would seem, instead, 
it should be directed at one key issue related to many others. 

However, the committee seeks advice on this matter before 
making its recommendation* 

Therefore, it solicits letters or other forms of correspondence, 3 
by July 20, before deciding on what steps, if any, to take. 

» Write to Senator Church, rbairman, t'S. Sonata Committee on Asm*. Room 0-225, 
Dirkwn Senate Office Ruihllng. Washington. D.O. 20;»10. , 
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MINORITY VIEWS OF MESSRS. PONG, HANSEN, BROOKE, 
PERCY, BE ALL, DOMENICI, BROCK, AND BARTLETT 

This committee, as discussed in detail elsewhere in. this report, has 
emphasized a wide range of special needs among older Americans. 
They involve challenges for action including those related to: * 

• Solid reassurance that the OASDI cash benefits program under 
social security will always be a reliable source of retirement in- 
come. 

• Health maintenance and preventive medical care. 

• Adequate treatment of chronic illness, in both the home and in- 
stitutional settings. 

• Decent minimum income standards in the SSI program. 

• Equitable tax relief at all levels of government, including up- 
dating of the Federal retirement income tax credit. 

• Expansion and improvement in private pension plans. 

• Housing with choices suitable to varying individual needs. 

• New concepts about retirement with increased job opportunities 
for persons past 65 who want to work full-time or part-time, 

• Improved nutrition services and programs. 

• More effective social services for the elderly. 

• Transportation services capable of giving older persons the mo- 
bility necessary to satisfy personal needs and prevent isolation 
and loneliness. 

With stimulus from the Older Americans Act, extension of which 
we strongly support, progress has been made in imaginative new pro- 
grams for older persons, with enthusiastic response from those receiv- 
, ing the Services. Limited funds now available for such purposes, how- 
ever, permit reaching only a small percenta^re of those who might 
benefit. Ultimate full success of these efforts mil require wider public 
recognition of their merit. r 

New Concerns about 0\SDI Financing and NrasiNo Homes 

The major issues of importance to all Americans, old* and young, 
which have come to the forefront during the past year, were: 

/. Growing publie concern about the ability of thr social security 
cash benefits program, OASDI (Old -Age, Surri'rors^ and Disability 
Jmaramv)* to meet its financial obligation* to beneficiaries. 

It has serious significance for older Americans because they are the 
beneficiaries and to young Americans because they are the contribut- 
ing taxpayers and future beneficiaries. 

J. Xew rerelations of scandalous condition* in some of America's 
nursing hom^es. 

The Subcommittee on Long-Term Care has !>een aggressive iri call- 
ing attention to serious shortcomings in efforts to control mu sing home 
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abuses. Its work has been curried out with full support of the entire 
committee. 

Deficiencies in long-term cure for older Americans, epitomized by 
but not exclusive to — the nursing home problem, demand serious at- 
tention. Even tm ire jmsh for immediate action to elimhutfe fraud. e#- 
assire cost** ami m intent meat of patient? ^whenever they occur in 
minting ho huh, the Sat ion muxt fare iep to root came* of iiuuhqiuiriex 
tn a/f long -trim care for the chlrrhj and to hoir xuch ser rices mag bent 
be delivered. \ 

Since the Long-Term ('are Subcommittees work is discussed at 
length in chapter IV of this report, and its findings are being pub- 
licized widely through a series of reports lieinu issued at approxi- 
mately 1 to 2 month intervals, it is unnecessary here to do more than 
re-emphasize our view that decent, safe, adequate nursing home care, 
without excessive profiteering and fraud, is a must. : 

While a relatively small percentage of the elderly are in nursing 
homes, they are persons who need and deserve maximum considera- 
tion from our society on humanitarian grounds. 



Because it is of first priority to older Americans. Congress should 
act without delay to solve the financial problem faced by social secu- 
rity's OASDI (Old-Age. Survivors, and Disability Insurance) 
program. 

Xo legislative action is of greater importance than positive efforts 
to strengthen OASDI as the primary source of retirement income. 

Older Americans need reassurances now. which go beyond mere 
wordsAthat this cash benefits iiiogrnm will continue to provide the 
payments which they have been led toexpoct,* 

Action mmt be taken ma" to eliminate both immediate and long- 
term deficits facing OASDI. 

Such corrective action is also important for those who have not yet 
retired. As the workers whose taxes now support OASDI, they must 
be convinced that they will receive their benefits in the future, no 
matter how many years ahead that may be. 

Steps already initiated by the Senate Committee on Finance and 
the House Committee on Ways and Means show recognition of the 
high priority which must lie given to the OASDI financial problem. 
Efforts aimed at its solution should receive full support from the 
Congress. , s , 

OASDI Qi'ksiiosk Ox Which Conokkss Mrsx Act Now 

OASDI is too important to the American people to be given casual 
treat incut by the Congress at any time. We cannot afford to approach 
it on a haphazard or piecemeal basis. Our actions should always be 
taken with recognition of the serious implications they may have on 
our whole socio-economic system and the long-range needs which must 
lie met. 

At this time of crisis, which re-emphasizes the extreme care which 
O jt be used in any amendment to the Social Security Act. we should 
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look seriously at the questions which now trouble the people about 
OASDI. 

The major quest ions toda\ include : 

• How ran the social security cash benefits program he made finan- 
cially sound ( 

• What changes in revenue and or benefits should he considered? 

• Should there be a return to the original purposes of the social 
securit y system ( 

• Hn\e we exceeded reasonable performance limits for OASDl by 
trying to do too* much for too many too fast i 

• \VWre will the obviously necessary additional money come from? 

• Will the workers accept increases in payroll taxes 1% enough to 
pay benefits at current real dollar levels of today and tomorrow ? 

• Should the Nation use money from generaT revenues to meet fund 
shortages^ How mneli shoulil general revenues be called upon for 
.this purposed What effect .would this have on income taxes re- 
quired from young and old' On indirect taxes paid on purchases 
thev make? 

• Are there other alternatives which could meet the OASDI finan- 
cial crisis—in both its short-term and long-term dimensions; 

. • How do answers to these and similar questions inter-relate with 
other legislative proposals— such as those for national health 
insurance i 

As Congress and the people consider such quest ions, it is appro- 
priate to look at the questions already in the publics mind. How im- 
mediate and serious are OASDTs financial problems? How did the 
problems come about i What solutions have been proposed ? 

How Immediate and Skrhu-h Ark OASDIs Pihum-kms? 

x Immediacy of the problem is underscored by estimate \:\ the 15175 
amuial report of the Board of Trustees of the 'Federal Old-Age. Sur- 
vivals Insurance and Disability Insurance Trust Funds that tin 1 com- 
hinedv deficit* of outgo over income for OASDI operations in 1976 
will to\U$f>.8 billion. 

If iioVorreetive action is taken, this excess of animal outgo over 
annual income will reach the $0.8 billion level by 11)7!), and current 
assets in the combined Old-Age and Survivors Insurance Trust Fund 
and the Disability Insurance Trust Fund will be exhausted by 1081, 
Although originally promoted with the idea that a large reserve 
fund was to Ik* erea^d from the employer/employee contributions 
so that it would provide interest earnings to meet a large part of the 
benefit eost M \ve have now come to the point where in 1081 there will 
Ik? no assets in the fund, and contributions will not be sufficient to 
meet the payments required* In fact, the income in 107(> will be $5.8 
billion less than payments, and in will be $h\S billion less than 
pavnients. 

As the expected reserve did not materialize, then it became the ac- 
cepted view that assets at the beginning of each year should roughly 
equal expected OASDI pay-out obligations for the year to follow. 
With this view in mind! whatever current reserve level is regarded 
acceptable, the need for immediate action is shown by the latest 
rri T^ailable estimates from the Social Security Administration for the 

tt\\L 



oJsmTl'/'T "V* 1 l . ,, ' 0l,i,l,1, ' I*****!!? n-lationriup of 
UAhlll <tt»/« at ,/cars bniutmn,, to ejected mit,/o in benefits and 
admnnstrahvo espense* f„, ,| lilt ( . ;l |,.,ular vw* 75 es?£ 

mated assets .n the funds represent <>(> (.errent «»f ex,«Xd oufc 

. for 1976 ,,W ^ 

for 1077 jo 

for 1078.... . 7 t - 

for 1070 

for 1080 16 

;™'^ 198 1 bMth fHI, ' ,S **" ,M ' »»" unable to meet their 

toninnuuents, 

r™ fore * ro I i, i^ ""r^wiil'iiu-d fipirns for Old-A«e Illld Sunivors 
Ksnrance ami Disability Insurance iilHion^l, t |, m , j s a sopaiato trust 
fund for each.. Predictions for I hi- Disability Insurance fund alone 
show even more dramatic clian<res j n reserve levels. This can only be 
explained as beinjr ihc result of serious miscalculations about' the 
enierpncr experience fur disability benefits. For the bejrinniii" of 
calendar year 1 ■.■„>. expected assets welcOIJ percent of projected outgo; 

Percent 

*\>r 1076 7 o 

for 1077 ----- — - I. 

for 107s 22""" w 

for 10?)... ~ " \» 

and in 1080, the fund w ill be exhausted. 

At the point where funds aiv exhausted, the law requires cessations 
in benefit payments. 

Tin: (itiK\TM< Lono Thsm OA.MM Pnom.r.M 

Lontj-terw projection? of OAS/)/ o/tcrntion^ nhoir eren (/renter 
probh him tn social securit y ft no win o * 

The differences in the n agnitu o^predieted dollar shortages in 
OASDI depend on ditlereiee^ in assumptions ni.ide by \arious ex- 
perts as»to probable rates of inflation and wairt 1 lovol i ureases on the 
one hand, and, on the other, wiiat will be future trends in retirement 
patterns and the birth rate. 

/ lo r/rnerol ronoe of / stit/nttt s, hmren t\ ho/ie./hs that hhIchh cor- 
ns tin tht ton is toki />, Ho itifirif in tnwa of prmrnt dollars frill he 
tj/Httrhrn bthruh A7.->' trillion tiitfl $J. ; f trillion orer the iw.vf 75 
t/to/t. 

Another indication >f the problems magnitude is the tax increase 
which would be necessary, if no other changes are made in the. law, 
to prevent such deficits. The 107." OASDI Trustees report, using as- 
sumptions that some believe are coo optimistic, has indicated that 
the combined sorial security taxes for OASDI on employee and em- 
ployer would have to rise from the current 0.0 percent of payroll to 
over 4 20 percent. This is in addition to the tax for the Hospital In- 
surance portion of medicare. 

Accord i n<r to the 107."i Hoard of Trustees report, the *nut mil a\era#e 
deficit o\er the next li.Vyear peiiod (1075 lOOOj is estimated to be 
percent of pavioll. When applied to the current taxable payroll 
ipproximatch *7oo billion, ibis i a deficit of *S,K billion per >ear. 
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Tito avcra-'c animal deli, it owr tin- mm oihI 2.V\rar period (2000- 
•2024) is ••stiniatiMl l>\ I In- Trusts to Ik- i.W [H-nvnt of taxable pay- 
roll. Ifllii- p,.|« cnta'ir»- wiv applied to * lie picwiit payroll the annual 
deficit would he *2s.7 l.illion. Out tlie third 2r.-y.-ar period (202..-- 
•»04!») the a\«Tii^-..Ufi< it eft minted l>\ tin- Trustees i> 1<U» pcueii., 
Atpiin applywijr tlii> to tin- picM-nt n.iuoll. tin- annual deficit would tie 

>71..l l.illion. i mi i i 

Pax .oils in both the M-chwl and thud 2.V>car periods will ohvioib.lv 
h». va'stK imivaM'd and iliftofott- the deficits, will he proportionately 
jircator.. 

Ilnw DmOASPIs Pnotu.i \i> Comi Anoni 

The 1 1 tit li of the niattei is that we 111 Congress have acted on social 
serurit \ piupo-als in mam case- without full understanding or con- 
cern foi then potential fuiuiv iiiiplu-sitmn^ In its eagerness to make 
OASDI more hcl|rful to individual beneficiaries. (\mgrcss too otter 
has been willing to accept the must optimistic predictions about in- 
come and outgo of the svstem. We have failed to apply the oonserva- 
ti\e principle- of sound business judgment which should he our ln^t 
thought fo'u so important a piognun as the social sccuiity system. 

The Congress ha- fiuliul to vote taxes commensurate with increases 
Congioss voted in benetus. With |lm s percent cost of living increase 
scheduled to take elicit with the Jul\ I pavinents, thole will have 
been an increase in OASDI benefits fioni lu7n through 10*.) of K-J 
percent. During the miiiic penod, the co-t of living m** approxi- 
mate! \ Xi percent. 

!n our actions on a pi obtain aimed nt helping meet the contmgeii- 
Yies of life faced h\ indiv idji!:iN> \\ c have ignored contingencies, such 
asshaip inflation and ie« eHion. which ha\c oad -eiloiis repercussions 
for the program itself, nlwhI 
The failure of social secunty tax income to equal outgo tor U.vmM 
:mhI medicaie this \eai and dm m«r the \ ears immediately ahead is hi 
part a direct jesult of the continuing iiitlat iouary spiral. The deficits 
ha\e been rxarei hated bv the recession which has caused revenues to 
the social security s\^cm to'fall helow previous expectations. 

The e\en more'sj/abie deficits predicted by exports for OASDI dur- 
ing the next :>o to 7r» years and bewuid. unless changes arc made, air 
pruminly due to new predictions iegaiding three major factors; 
l.'lntlation and wage level expectations:' 
^.. Anticipated continued early retirement trends; ami 
:\. Predictions that there wiU'be little or no growth in the total 
population because 'of low hntb rates and that ihe percentage of 
t lie elderly in tin* popu hit ion will rise substantia II y, 
A pint of the predicted near-term and long-term deficits is attribut- 
able to a flaw in provisions for automatic cost of living increases for 
OASDI beneficiaries which has the effect of giving what might be 
described as a double increase in prospective lKuietits to those who 
have not yet retired. At present, the benefit formula for those who have 
not vet retned is increased on the basis of the cost of living ilnicasos. 
// ttrtto (foes (t ft h» < af tt'tft/t inert n.\t \. 

The l!>7M!>7r» Advisoi v Council on Social Security has reconi- 
-j«»mdcd retention of the automatic living cost increases in OASDI for 
live-. • resent and future. We agree. 
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Tin* Couiii'ii has recommended that this procedure as applied to 
the benefit formula used for those still in the work force l>e eliminated, 
by limiting changes in the formula for those currently working to 
changes based on a\eragc increases in wages. This approach deserves 
careful consideration., 

Keen with correction of inequity in the cost-of-living adjustments, 
there w ill still remain serious financial difficulties. 
\ Rasic to the long-range financial problem* of OASDL as distin- 

guished fiom the serious and growing deficits in the immediate 5 years 
ahead, are the probabilities that, within -10 years, current retirement 
trends and low birth-rates w ill combine to reduce the ratio of workers 
paying social security taxes from three for each beneficiary to two. 

The average beneficial \ today recces about $1.94.*! per year. This 
means that (lie combined tax deducted from4he t wo average employee s 
pa\chcckseach year, and paid for them b\ t heir employers would have 
to e(|iml $!)7^.."i0 to pay for this one beneficiary. The 1074 average com- 
bined emplou'c-einplou'r tax was sCito for each taxpayer.. Thus for 
two average workers the combined taxes equaled $l,lftti. producing a 
deficit of ^770 per year. 

The birth rate factor for several years has been at a level which 
couhl result in little growth in the national population and is expected 
lo continue at such lewis for at lea^t several years. The certainty that 
there will be fii i fewer persons below the age of Cut in proportion to 
thoseahosc Cm cannot be ignored. 

It raises serious questions a^ to whether or not current retirement 
patterns which haw shown a fiend toward career and earlier retire- 
ment ages — can be continued.; 

Note was taken of (his question by the 1971-75 Advisory Council 
on Social Security, in its iccent report, when it suggested that at some 
time in the distant future the ( 'migrcss should consider the possibility 
of raising the age for fiiJI letirement benefits under OASDT from 

lljnv Cw OASDIs Finwciai. Pi«mu.Ms Ita Mkt? 

Current large deficits in () \SI >f demand that Congress act w ithout 
dela\ to Jiring the pm<rnunV income into balance with its outgo. 

Simultaneous we should he^in now a ie\ic\\ of steps necessary to 
pre\eii| the e\en large deficits predicted for the next 50 to 7:"i years. 

While final letermiiiat ions in these matters is not the responsibility 
"f the SyMM-ial Committee on A<diitr. it is appropriate here to look at 
snmeof the alternatises winch ha\e;beeii proposed. As thev are con - 
ndeied in the weeks ahead by Congressional commit tecs .with legisla- 
ti\e resnoiisibilit\ for -ocinl smnrit\, we urge that their impact on 
the li\cs of all Vmerican citizens and the Xations whole economy be 
tri\cn most eareful considerat ion. 

As discussed earlier in this statement, one action is to correct the 
flaw in current pro\isions foi automat ic cost -of li » in«r adjust ments 
m pa\inenfs to OASDI beneficiaiie-. While providing t hat the benefit 
formula for tho-e who ale now \orking shall reflect ^oth rising 
iwraire wage le\ els and increases in indh idual earnings, it appear fis- 
q \\\ itecessais thin ad iust mcnis in pa\nients based on cost -of diving 

t ea es !l < bmiied to retirees and others actually drawing OASDT 
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benefits. This oliiiiiuat ion of '•lonMed*' increases for those still in the 
work force would ho fair to all participants in the system. 

It was nevci intended that eost-of-ii viiifi adjustments should be 
applied mdepeiideiitlv to the henefit schedule for those who are still 
working Their increase* should he taken care of solely on the hasis of 
rising w ages. _ , , .. ' 

Such action along the lines propyl by the ^ ,T t 4 V^ Ad yj s °7^^' 
oil on Social Security and endorsed in principle by the OAWU 
Trustees, could oiler a response to criticism of the rationality of the 
law's present language on automatic adjnstnients voiced earlier in the 
year by the Finance Committees special Panel on Social Security 

Financing, , ^ - 

Vfter indicating that failure to correct the double-impact effect ot 
the present provision can produce patterns of replacement ratios incon- 
sistent with the generally understood purpose of the social security 
svstem the panel said :/*Tn less material changes are made in the 
benefit formula. Congress will not have the appropriate control over 

'the reasonableness and consistency of benefits and it will be dilhenlt. 

* if ii M impossible, to finance the system on a satisfactory actuarial 

'"depending on the precise way the inequity is corrected in the benefit 
formula as it relates to cost-of-living increases and on actual future 
experience in wage levels and inflation, such action could cut long- 
range OASDI deficits by from 20 to 50 percent. • 

Even so. the remaining prospective OASDI deficits will l>e huge, 
Thev also require prompt steps for provision of more OASDI revenue 
within the next year or two at the latest. 

If such revenue comes solely from increases in social security tax 
rates, it has Ikhmi indicated that an increase of one-half of one percent 
of payroll in both the tax on employer and the tax on employee would 
Ih> needed in 1070 or. at the latest, 1077. A second tax increase of one- 
half of one percent on employer and employee will also be required 
within the next five years. 

With these two increases, the combined social security taxes on em- 
ployer and employee for OASDI and the Hospital Insurance portion 
of medicare would reach 1 l.fi percent of wages subject to social security 
taxes in theearlv IDSO's. 

Numerous alternatives to straight increases in tax rates have been 
suggested. They include raising the maximum wage on which social 
seeurifrv taxes arc levied, use of general revenues, and combination of 
such steps with tax rate increases. 

However the funds are raised, the fact remain* that the money must 
be raised somehow. 

The Xation must abo give serious and immediate thought to a review 
of current retirement patterns. This should relate to effects of con- 
tinued trends on both OASDI s ability to continue as a program ac- 
ceptable to the workers who pay the taxes on which it depends as well 
as to how current practices affect the lives of individual older Ameri- 
cans. This becomes critically important with the prospect that, unless 
new approaches are developed, w ithin 10 veal's the number of workers 
supporting each OASDI beneficial^ will fall from more than three 
O .irkers for one beneficiary to less than two for one, This we see as an 
ERjCq^ible burden for those who are working. 
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Whatever is (lone to moot the problems, both immediate and long- 
term, it is essential that Congress aet now., 

(WriNttors Scm'ial Skitritt Ovkrvikw Needed 

Trustees for the Social Security Trust Funds, the 1974-73 Advisory 
Council on Social Security and the Senate ( 'ommittec on Finance Panel 
on Social Security Financing have indicated that more study of social 
security and its problems is needed. 

The logical coHvtn&ion to be drawn from any of the three repo *s is 
that there should be a continuous overview of social security by a 
pevnumtnt. continuing council or commission with no other 
responsibilities. 

The. 1974—75 Advisory Council said, in part ; 

Major aspects of social security that deserve attention, hut 
that the Council did not have time to analyze thoroughly, 
included: full reserve funding vs. current cost financing; the 
elfefts of social security on productivity, capital formation, 
and private savings; the relationship between private pensions 
and social security; and the impropriate si/.o of the trust 
funds. . . Coinprehensi\e study of these and related issues 
should be conducted by a full-time nongovernment body. K . . 

The Committee on Finance Panel on Social Security Financing 
said ; 

In view of limitation of time, the Panel concentrated its 
study on the structure of the retirement l>eiiotits and its impact 
on the financing of the program. Other Ixmelit formulas such 
as survivor benefits may deserve an equally thorough study. 

Those observations reinforce the validity of the Minority recom- 
mendation in the Special Committee oirAging Report filed May 5, 
15)72, and reaffirmed in Minority views during the Mrd Congress, that 
there should be a review agency for social security capable of serving a 
continuing ombudsman role for the people. 

Specifically, the recommendation was that the Congress enact legisla- 
tion to create a permanent, independent, bi-partisan commission to 
maintain constant surveillance of Social Security, to provide the Presi- 
dent, the Congress and the people with sufficient information to give 
maximum assurance that all decisions related to Social Security are 
well taken. Such a commission should have ros|>onsibility also for con- 
stant overview as to the Social Security system s adequacy and inr* 
formance in meeting needs of the country and might well include a 
mechanism for adjustment of grievances against the system. 

One way <*f implementing this would be through enactment of S. J. 
Res. .1, n Joint Resolution to establish a Nat ional Social Security Com- 
mission, introduced earl v inthe current session of Congress hv Senators 
Folic. Fannin, Tower, Thurmond, Brock, Domenioi, and Hansen. 

Responsibilities of the National Social Security Commission would 
he the same as those now assigned by law to the Advisory Council on 
Social Security. Operational and structural changes to be made would 
he as follows;. 

1.: Members of the Commission, instead of l>eiiig named bv the Sec- 
tary of Health, Education, and Welfares would be named on a hi- 
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partisan basis, with appointment power divided between the President, 
the President pro tcm of the Senate and the Speaker of the House of 
Representatives, 

± The Commission would be permanent, functioning on a continuing 
basis with regular reports to Congress and the people, in contrast to 
current provisions for appointment of a new Advisory Council every 
4 vears with a tenure of approximately 1U years. K 

The Commission would have its own professional staff rather than 
haviii" torelvon t lie Social Security Administration. 

The* National Social Security Commission would be an appropriate 
iust ruineiit for the numerous studies suggested by the temporary panels 
which have worked on various aspects of social security. 

OLDER AMERICA'S ENEMY NO. 1 IS STILL INFLATION 

While the seriousness of the current and future financial crisis facing 
social security s OASDI program has, localise of its immediacy, been 
given primary emphasis in this statement, we must ^repeat our long- 
held \;ew that inflation is the most serious economic problem of the 
aging. In both inii\ ersility and severity of impact, it is still the No. 1 
public eneinv of older Americans. 

Inflation has been a major factor in OASDCs financial difficulties. 

Inflation reduces the effectiveness of private pension plans. 

Inflation creates new property tax burdens for home owners. 

Inflation erodes the \alue of personal savings accumulated over the 
vears. 

4 In .short, there ire few problems faced by most older Americans 
which are not exacerbated by the eost-oi-liviiig spiral. 

As we reiterate our belief in the importance of a stable American 
dollar, we are fullv aware that there may be moments in our Nations 
historv when the pay-as- we-go approach to the Federal budget—an 
essential to control of inflation— will not l>e in the best interests of the 
people., . . 

Toduvs war against recession, as surely as pre\ ions military wars to 
protect our shores, has necessitated unusual action b\ the Government. 
Hu; our previous nnd continuing support of legitimate emergen^ 
measures to prevent needless hardship by our people during this 
difficult period in our country's life, is not an endorsement of long- 
term deficit policies such as tliose in 1 recent years which contributed so 
sharpl\ to the economic problems America now faces. 

We 'ufliriii the |>osition taken in Minority Views of this committee 
since the in flat ionan spiral became an obviously growing problem in 
HMWi, that long-range national spending patterns must aim at avoiding 
unmanageable rises in Ihing costs. At no time can this country afford 
the kinds of waste and unjustifiable fiscal inesponsibility which h»s 
often characterized Federal spending during the past decade, 

Sl'MMAKY 

Of the main problems facing older Amei leans, their need for income 
on which the\ can reb to bin the necessities of life is the most serious. 

Since social secui it\'s OASDI cash benelits program is the most uu- 
• octant soiuce of income forretiiees.it is imperative that ( 'ongress take 
^j^^roinpt action to meet the serious financial crisis facing OASDI. 
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OASI>l is in fiouhle. Oiit«jo in excess of income will Ik- £5.8 billion 
in 1!>7*». 

Tliis animal OASDI deficit will ineieaseeach year to the point that 
assets will he exhausted by l!»Sl/Hiis is the short term problem. 

The MM'ioits^iiiiiensioiis'of the lon<r term OASDI financial problem— 
unless eorrect Ive act ion is taken— are show n by predictions that deficits 
will amount to from Sl.;S Million to over S±\ tnlhon oxer tin* next 7."> 
X is. 

-As inflation and expected continuous increases in l>enefits dm* to 
automatic adjustments- which now* ha\e a double increase effect for 
tliOM' not yet letiied -ami the current tieml toward early retirement 
combined with low birth iate>- -which will lesiilt in the rat io of work- 
ers to OASDI beneficial ies falling from the current lex el of 3 to 1 to 
2 to 1 within 40 year-- will produce tremendous deficits, it is impera- 
tive tbjit Confess act immediately to assure a viable, sound social 
security system forpiesent ami future beiwtyciai ies. <• 

These questions must be answered ; 

Where will the money come from { 

I f by im iva'sed taxes on employees and employers, bow much of an 
increased 

If by general H-veiuies. how much* 

D by both increased social security taxes and general revenues, what 
is to be the dix isiou I 

Hirxm L. Foxes, 

(YlFKORU I\ IIaNsKN, 

Kowxun \V. Brooke, 
Charles II. Pkkcy, 
J. (tlkxn* Hkam* Jr., 
Pktk V. Domknh I, 

UliX ItKlK'K. 

Dkwky F. Rakti.k-it., 
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SUPPLEMENTAL VIEWS OF MR. CHARLES H. PERCY OX 
SOCIAL SECURITY FINANCING 

I have lieen deeply concerned at the- verbal battle waged during the 
last year over the financial soundness of the social seciuity system. X«i\\ 
that* the UoV. Report of the OASDl Hoard of Trustees has confirmed 
the projection of financial problems msuh- by the Hoard in its 11)74 
Report and by the Advisory Committee on Social Security and the 
Panel on Social Security Financing appointed by the Senate Finance 
Committee, hopefully we can rise almve the din and work together to 
bring order to Uiis system. 

It is ah fiscally irresponsible and cruel to t he elderly to ignore reality 
and leave these' problems to future generations as it is to declare that 
the system will soon collapse and do nothing to prevent it. 

Tile social security system will not collapse. Future generations will 
not deny earned benefits to the retired. However, it is evident that 
the system cannot continue to be self supporting under the present 
contribution and benefit formulas. The immediate gap between in- 
come and outgo is small compared with the deficit projected for the 
twenty-first century. We must a\oid the temptation to deal with the 
bliort-tertii problem with stop gap measures and leave long-term sol u- 
tiom* lot lane who will be responsible for the s\ stem at (hat time. To do 
so could not help but result in serious economic dislocations and 
hardship*. 

Two main factors must be taken into account in improving the so- 
cial security .system. Its economic impact must be fair and manageable 
for employers ami worker on the one band and fair and adequate for 
retirees on the other, It must also be financially sound over the long 
term, so that neither a massive infusion of funds nor a reduction in 
benefit.-. ise\ci ueee^aiy. If we take correct i\e action now, I believe it 
is possible to meet both these goals. 

In their \U73 Report, the Hoard of Trustees estimates that the equiv- 
alent of an additional 1.20 pen cut payroll tax w ill lie necessary to meet 
the coMs ot the social security system through VMh After that, costs 
are climated to increase more dramatically, and the equivalent of a 
10. Iff increase in the payroll tax will be necessary for the years 20i>:> to 

The dilleieuec between these estimates and those made earlier this 
\ear point out the very significant different small variances in eco- 
nomic and drmograpluc assumptions can make, I believe the most 
s< nsibh* course at this time is for the Congress to enact (hose changes in 
the social security system which will assure its enduring effectiveness. 
l\\ nmo. ue u ill' know for certain the ratio between workers and re- 
tiiees diinmr tlm first half of the -Jlst century— the most important 
variable in todaj's < ost projections— and have a better view of the 

d:w) 
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long-term relationship IiKwim-ii prices ami wages — also a major vari- 
able. We will (hen he able to plan abend accordingly.. 

The most important change we sboiibl consider making in the 
social security system today is to "decouple" social security benefit 
levels. This recommendation has been made by virtually everyone who 
lias studied the system during the last year and Omgress should begin 
roiiMdcration of it immediatel\. Cnder the present system, a worker 
who retires :>n years from now w ill receive a benefit which vvPI directly 
ivfie* t not only t he compounded 20 year increase in the consumer price 
index, hut all wage increases received during the period. For a worker 
retiring in the \eur 2050, this could resuft in a nionthly social security 
benefit «0 percent higher than the workers aferage pre-retirement 
wage. Coupled w it li a spouse s l>enetit, the retired couple s benefit would 
Ik» nearly I -TO |)erceiit hiirhcr than the worker's average pre-retirement 
w. tire * While tins problem is not critical to the financial integrity of the 
m stem today, it plays a major part in the estimated long-term deficit. 
"Decoupling" the system by basing retirement benefits on a worker's 
a\erage monthlv wage, increased, or '■indexed.*' to reflect average wage 
increases for afl workers during that period, and providing cost, of 
ii\ ing increases only after retirement, would correct this problem. The 
Hoard estimates that this step would reduce the amount of additional 
funding needed to the equivalent of 1.05 percent of taxable payroll for 
the years H>7"> I!>!M) and to U><> percent of taxable p:i vroll for the vears 
*Jojri to L>04i). 

Olniously this one step would significantly reduce the long-term 
financing problem. Other benefit and financing suggestions have been 
made wine would close the rest of the short -term gap and lay the basis 
for an equitable and potentially fiscally sound system for the next gen- 
cation of retirees. The Congress should begin this study immediately 
ami take art ion soon to preserve the integrity of our Social Security 
System. 

Cn.w;u,s H. Pkiicy, 
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SUPPLEMENTAL V1KWS OF MESSRS. HE ALL. 
KROOKE. AND DOM EMC I 

The Minority Hcpoit. which we have signed, irlHs a generally 
2 l«Mnn\ picture* of the long and short range Hiiaii. ia! vnilulitv of the 
S<M-ia!" StM-ui itv system. This Ihporl closely parallels the findings of 
tin- Social Sccuritx Trustees. 

Hut it i> important to reiterate' vera J iinpoiHaiit points: 

I.. 77*. C»„<tn»s .»•/// Mr p'mnuin/ xhortfii// in the 

tniltl in ml to uommlhe the xih'hiI f curity briu.p'fs of current or 
iulmv in, Is. Tlie prol.lelns me difficult lint they are not in- 
soluble. Last u-ar the Congress finally cairn- to grips with and 
M.hed the linanciul problems of the Railroad Retirement pro- 
.ri-s.ui. In addition, the JWrd Congress enaered the, 1 ension Ke- 
fonn Art of P.174 which will begin to bring order out of the chaos 
that has plagued private pension systems. 

Tin- Coml'h ss has tended to enact Social .security legislation 
iu"a pie.enic.il fashion. Some of the current problems confront-- 
in.r the trust fund aiv churl v tlie result of congressional action 01 
' inaction. The present dillicultics provide the Congress with an 
onport unit \ to review the entire Social Security system so as o 
restructure the tax rates and benefit schedules in such a way as to 
meet both the long and short range needs of the program. 
The Congress must rise to tin- current challenge and restructure, 
this program so as to insure the future viability of this vital link in 
the income support svstein for senior citizens. A comprehensive social 
security program, in cooperation with priuite pensions and other 
federal and state retirement benefit programs, can help «> provu e 
senior citizens with an adequate retirement income that will enable 
them to live in dignity and independence., 

J. GiJixx Bk.\Um Jr., 
Knw-AUi) W. Brookk, 

PeTK V. DoMKNICI. 
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Appendix 1 

ANALYSIS OF EMPLOYEE RETIREMENT INCOME SECU- 
RITY ACT OF 1974 (PUBLIC LAW 93-406) 1 

New protections and guarantees tor employees covered by private pension 
and welfare pians and for their beneheiaries are provided in the Employee Re- 
tirement Income Security Act of 1074 (Public Law IKi-lOC). Enactment of the 
new reforms culminated more than o years of effort by the U.b. Senate Aging 
and 1-abor Committees. 

About 35 million persons covered by private employee benefit plans are af- 
fected by the new law. Responsibilities for implementing the new provisions 
are assigned to the L'.S. Department of l*abor t the Internal Revenue Service, 
and the newly created Pension Benefit Guarantee Corporation. Attached ui>- 
pendU 1 describes the federal administration. 

The inadequaey of existing law and the obvious need for reform was recog- 
nized by the Senate in the last three sessions of Congress. 

Beginning with a series of studies and hearings on the "Economics of Aging/' 
the C.S. Senate Special Committee on Aging focused national attention mi 
pension reform issues. These studies revealed that while Social Security was 
still the economic mainstay for the vast majority of older Americans that many 
of their number had a vital stake in the employee benefit plans of private 
corporations. 

The road to a secure retirement in the private system is paved with great 
expectations. Just over 4 million American workers were covered by private 
plans in HMO with assets totaling $'2A billion. Today more than 30 million i>ersons 
are employed with firms having a private plan. Assets held in trust for these 
employees now exceed $130 billion. 

Despite this enormous growth, however, about half the employees in private 
industry are still not eo\ered by any plan and many plans were found to have 
restrictive age and service requirements which resulted in the exclusion of many 
employees. 

LtOGisiAiivK Hik why 

In into, 1071. and l!)7L\ the Senate adopted resolutions mandating the Sub- 
committee on Labor to conduct an investigation of pension and welfare funds 
In the Cnlted States. On each easion. the Semite directed the Subcommittee on 
Jailor to place 'Special emphasis" on the need for protection of the 35 million 
workers covered by the private pension system. 1 

A major segment of this investigation Included a statistical survey of 1400 
plans drawn from a sample or jilans on file at the Department of Labor To be 
sure, many excellent plan* were found to be providing the security they promised. 
But analysis of the tine print of many tension contracts produced some dis- 
turbing results. 

It revealed provisions which severely restricted eligibility for benefits, provi- 
sions which limited the employers funding commitment and provisions which 
permitted questionable investment practices. A pattern of lost benefits was iden- 
tified. Many participants had simply been unable to qualify for any benefits, 

'The S.MiiirP Commit t*i* on AjtlhR N tfratrfnl to Mr Michael Srhwnhereer f«r wrHltiK 
tbi« report on tin* pension reform hill Mr Sehoenber*;er a r^enreli assistant »Uh the 
Senate Committee on Labor ,»ntl Publle Welfare, worked on tbe bill before piiurt nielli Since 
then be htm been named a member of Joint Pension Study Urmiii, a unit eompritdm: stnfT 
,^ ■•"•mbers from the four CnnKre^ioiml nnlN whirb considered the legislation 

(14:?) 
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while others, who hud managed to at quire a vested right to their iieiisiou 
credit, lost tlu't r hoitotits when the plan was terminated without adequate funds 
Approximately, 1,2<N> terminations occurred in 1!>72 with alum N,o00 participants 
losing Vested benefits with a value of $\?> million. 

The Subcommittee on Labor concluded that Tin's*' losses should he prevented 
by the adoption of comprehensive nationwide standards for the udiuiiii.sfriitinu 
of the private tension and welfare plans* Accordingly , it made reeommetidn- • 
thm> for eomj>rehensive reform in thei>2nd Congress. 

These recommendations were embodied m a major pen. -ion reform measure 
tS. 1) introduced by Senators Williams and Ja\its in the early days of (he !Wd 4 
Coiign^s, A< a former Chairman of t Senate Agum Committee and now pres- 
ent Chairman of the Senate Labor Committee. Senator Harrison A Williams. Jr., 
had a longstanding commitment to < Mipreheiisi\e reform Senator Williams 
had di reeled the pension study from its inception. 

The Williauis-Javits legislation became the prineipal reform vehicle in tin* 
Senate ami its principles were embodied in the measure which later passed by 
a unanimous Senate vote 

Later several tax reform measures were incorporated into the final legisla- 
tive product which was signed hy the President on Labor i):i t \ as the Employee 
Hetirement income Security Act of 1!>7I (KK1SA). 

In broad outline, Kit ISA was designed to :. 

1. Knconcage the growth of private pension and welfare plans, 

2. Insure that those who ixirficipate in Mich plans do not tos«» tlieir 
benefits ais a result of unduly restrictive eligibility provisions or by the fail-- 
lire of the plan to accumulate and retain sufheietit funds to meet its obli- 
gations and. 

IMowde greater equity m the tax treatment of private retirement sav- 
ings among the taxpayer groups invnIvHi. 

Major Provisions 

COVKRM.K AM) IMKiKieATloX 

Government plans, railroad retirement plans, and church plans were not cov- 
ered by the provisions of Kit ISA This regulation was designed from its incep- 
tion specifically for the plans of private eori>orations. 

Participation refers to the right of employees to have their work counted to- 
ward the earning of vested benefits The uew law requires that a worker who 
has reaohiMl age 2o and has earned at least one year of sen ice must he permitted 
to participate if his employer lias a plan. 

v KSTI NO 

Vesting is the heart of the new law and it will probably have the most signifi- 
cant impact. This term refers to right of tb.« employee to acquire a legal claim 
to ins ((elision credit after working a reasonable period under the coverage of the 
plan Trior to the new law, each pension plan could have whatever vesting 
schedule it chose. 

Kit ISA requires the plan to adopt one of the three alternative standards which 
require 

1 Full vesting after 10 years of service, or 

U\ '*Ti percent vesting after 5 years of service giadually increasing to full 
vesting after lo years of service or 

*\ A nil* 4 of b~> under whuh employees with ytut* of service begin to 
vest when their age ami .sen ice totals 4o. 

Kf KV IVOR IU \ KUTS 

If the retirement plan provides benefits m the foim of an annuity, as most 
do. it will now l>e require I to offer a joint ami survivor option to married plan 
part m pants A joint and surv iv or annuity pay s benefits to the retired worker and 
spouse so long as they are both alive and thou continues benefits sometimes 
at a lower level, to the survivor if one spouse- dies, 
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PLAN TMIMINA.HON INMRAMK 

Title IV of the Act establishes a now federal insurance program to ensure 
that employes who participate in private lesion plans h f * «""™ 
sion even if their plan should prematurely terminate w , a dec mitt 

ussets on haiiil. Monthly vested benefits are guaranteed up t» certain limits *7,>0 
« wiiith). Based on past performance, approximately 12(M) terminations can I»e 

^"^^\**mn> ^ no, proee-s^g .HI.) teimiuatioiis which have oc- 
curred rim* enactment. More than imllion in premiums have been collected 
to meet tliese claims. 

Hm tiUtV ST \ MUM* 

Cutler prior law, trustee, of employee henetit plans were ivcpiiied to admin- 
ister the plan so as to protect the Inmtieml interests ot participants ™e pr^e 
« mteiit i t these general duties had never been delineated legislatively until 
K ISA t nder the new law. trustees and other fiduciaries must til liiiinstei the 
juau soiHv in the interest of participants ami iKMieneiaries. Also they are held 
t<> st rict standard of t are in the investment of plan tunds 

iMiivim \h lurnKhvihvi aicoi n^s 

individuals not mveied by cither a government or private pension plan are 
aiiovved a tax deduction for contributions to their own individual retirement 
saving a.rcnmt h'or that half of the work force not covered by a plan, the 
Act permits the new c IUA) Account as a means of leiuvmeiit savings Deduc- 
tion^ for contributions „f up to ^1 .ri(H> antiua lly an* allowed, 

hHh.ll t'l VNS 

Inductions for :'ontrihut mils imulc to the plans «.f tin- M>lf-emplo>ed were 
meiv.iscd fiom a ma Miuuiu of m> lo >7.."00 per vear 

UKPOIUlNC. VM> OlSCl.OSlKh 

The new Act repla.es and extends the disclosure requirements <if prior law. 
Kverv ihmisioii plan will be required to furnish each worker with a suimimrj 
plan 'description It is required to 1*> written i^ plain understandable language. 

The description must contain a statement of the plan vesting rules, the cir- 
cumstances which may result in u loss of beuetits. and the ptocodures to be 
followed iu presenting claims for benefits „„, llitl i 

In addition, each plan must furnish to each workei a summary of the annual 
tinaiieial report it files with the Secretary of I^ibor, This report would include 
a statement of the plan assets and liabilities an compared with the previous year 
and the receipts and disbursements during the your. 

Kl TVHK DlRKOTIONS 

The overall effect of this pension legislation will be *o affirm the important 
role of private jkmisioiis in providing retirement income for Older Amencans. 
Congress has iu this legislation implemented the inaiidate of the Ulil tthltt 
House < 'nnference on Aging which directed the Federal Government to take action 
to insure the preservation of pension benefits by workers and their Humvors 

The tax incentives of KIU S A respond to the Conference recommendations that 
broader coverage of the* private illusion system be encouraged. But Congress 
was aware that national attention must be focused on the future directions of 
private pension Hint w«'^»*n» plan development. ' 

KKISA created a social joint fusion study *roiip io study the imjmet and 
implement the future development of this regulatory framework. SiHKiticiiUy, it 
is directed to study the hnpnet of the new requirements oil the hiring of older 
workers In addition, this special study group will explore the adequacy of, pub- 
lic plans in meeting the* income needs of retirement Reports nre to lie made to 
Congress within 24 months of enactment. 
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HIGHLIGHTS OF THE STUDY 1 "THE MYTH AND REAL- 
ITY OF AGING IN AMERICA"— CONDUCTED BY LOUIS 
HARRIS AND ASSOCIATES FOR THE NATIONAL COUN- 
CIL ON THE AGING, INC. 

Bocau.se of tin* sheer mass of data included in this .study we arc making tlio 
following hii?]ilii;lif s available in ad\ nueo to interested |K»ople in tin 1 media. A 
copy of rhe complete study, whirh runs to 2 Jo pages, is available on request. 

A press conference to discuss the study \\u> held by Lou Harris and officials 
of the National Council mi the Aging on Tuesday h April ir».,at the Mayflower 
Hotel in Washington, IM\ 

Tliis study is by far the most extensive ever conducted to determine the 
public's attitude toward aging and their perceptions of what it's like to be Old 
in this count ry -and to document older Americans' ^i.ws and attitudes about 
themselves, and their iiersount experiences' of old age. 

The National Council on the Aging commissioned the study to provide dofini-. 
tive data to resean hoi's, \\ titers, students, legislators and the general public. 
For too long the |>eople of this muntry have accepted without ipicstinn all of 
the stereotypes and cliches aboi.t growing old We hope the material that follows 
will separate the ui,\th fiom tlx* reality. 

The stmh wilt also provide base data about the attitudes and perceptions of 
age for NCOA's- newest project, the National Media Resource Center on the 
Aging; and it will be used with other data to evaluate the results of future 
programs. 

Se\eral points should be made about this data * 

First, the findings in the of piddle policy arc extremely significant. An 
overwhelming !)7 percent of the American people believe that social security 
payments to the elderly should automatically increase with rises in the cost 
of living. There is no indication that the public supports an arbitrary limita- 
tion on this increase 

The study also reveab that SI percent of the public agree that the Federal 
Government has the responsibility to use general tax revenues to help support 
older people. And Hd percent of the people are op|K>sed to mandatory retirement 
at a fixed ago if the workei wants to continue working and is aide to do a good job. 

The study explored the attitudes of Americans on a wide range of issues re- 
lated to aging, and compared the feelings of older people with the perceptions of 
those younger. 

Second, the conclusion is obvious that most of the older i>eople of this conn- 
try havi» the desire and the potential to l»e productive, contributing members of 
our society. They do not want to be "put on the >helf and excluded from social 
and economic activities. 

Third, it is clear that most older people feel that their condition in life is 
better, economically and socially, than the general public believes it to be. Rut 
"most" e»»n im i] <hvepti\e term: it is vitally lm|iortant to remember that many 
millions of older |H»opIe are thing at, or Mow*, the |M>verty line. Thus, when 1f» 
iH»rcent of people o\«-r t'Ct say that "not having enough money to live on" is a 
|H»rsonal problem for them, that percentage translates to some 3 million needy 
people. The same thing is true of many of tin* other categories discussed in the 
pages that follow. 

' Tlu> rail text of f l(o n>|nirr U nwiltnhlc from the N\.Moiud Toiuol! <m f tin Aglnc, 1S2s 
1. Str«M»t. N\V, \\ii*ihiimt on. !><' 200'lfi. Member* . JITi Xonnn'mtn*s $20 
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Some of tin- cp'lier maj"i ft»ul«nK- meliide> 

l'UU.lC I'ouev 

\ full S7 oeroent of those responsihle for liiriwi .10 ' UriiiK m> "M»*t V l, 1 ,,,, , , ^ t !2 
ititm, uintTw ist o e i»h.| le and m:ik.> dltheo.l for them to Hud J»>»S and 
ou?v SR 1 "h"^ of .^.m' o l ',Inu,ak, 1 > feel a tlxed retirement ase for everyone 

"twuwThi. older ,.»M.e M retire,!. H7 ,«m«t or . 1 mlllio.i people ^d 
theV (litl not rente out of eho„e mid approximately the same i»huIkt—« l*r- 
|l|in t s-iiil tlipv would like tii be *»\ orkinu noxx . , , 

Not m ZihVth, Goxernment provide hieome f^ohler. M.^ W*'. 
imlilif feels it should proxhle thrm wiili i ihmi^Ii Immiiiii> to hvo romfortnbl.x . H> 
7 to Ul VJiwnr the P"Uie uwrnl ti, t "No matter l..m mueh u person jmrii*-! 
tturmis Ips working y^irs »e *"oiihl »»' tn I,:iVr emrtlKh ,1,oll|,J to lni ° 
eomfor ta My when older and rftli"*tl."* 

There i- tretnend * ^ttMitmi support for a movement to improve the eondi- 

nous >md sorial M.r «ople »*•»!• Cm. Those under tir, jM ^-rcem. emnpared 

to 70 iK't-ront of ttk<>- .nid over) an* most roiisrinus of tins need for foriis ami 
organisation. 

SlTKEOm'tW AM) l'KOULEMS OF OliU-K PKOMJ5 

It 1- not the xnutuz alone who have ne«ati\e expeetations of oUl a£C. Itenuniiz- 
niK r I life is not so terrible for themselves, oktler i>rople have bought tie stereo- 
txpes and m\ths of old a«e and rounder themselves I lie e\reptn>n to the rule In 
tin>r for vu'rs' older poison who feels tint his or her own life is worse now than 
what he she thought it would Ins there areihree who say that life i- hotter now 
than thev expected As manx people under tia feel that their eurreiit fill 
short of earlier e\|.eetntions as thoso r,r. and over. "While I personal.y am hritfi 
and alert. most people I'm and oxei mtiii to he saying "most of my Iters' J- '";>lv 

"'a "aupansoi between the problems attributed to most i>eople t*«r IB" hy the 
puhlt< at law ami the problems a. tna 1 1.\ e\peneiin*l personally by older people 
ludieatesihe extent to, w hieh the publie has a distorted \ lew of w hat it js like to 
"row old In most eases, the dis< repamy is enormous :< \ 

r,u pereent of the publie lelt that "fear of erime" wa.s a very nTioiIs prob- 
lem for the a«m«. versus ?.\ jiereent of older iK»ople who thought it n problem 
P.r them irt'rsi.nall.N :< , , . , 

r,l penent »t the publie thmniht "poor health a pi >bl< n for the iiKHik. 
\ei-sns Jl penent of older p»«ople who tlmimht it a i«>v on problem : 

,,•> nrr.ent of the iMiblie thouubt "nut having enoimh money to Ine on a 
problem tor the atom:. \ersUs ir, penent of the ehierl> who foliml this ,1 |K*r- 

h is stiikim: that in the nhme ..xamples. , pie over Im suhstaiitiajl> agreed 

uith those iiimnser that these wen- problems for "most penpl,. over ho But *> 
the pereeniau'es mdieated, imbsidual nlder persons eolis.dered tbemsohes 

,,X i:vvi!t n f..r health and fear of eiime, the "very serious" problems of thosu lH-tU 
are xei> eumparal ie to thoso who are do and older, mm Imlititf not haMim enough 
iHiMe>. , ji»b oppoi I unities, medieal >< are and edneathm. 

oidik Pw»en, Titian lathsnit \m» I , iiuiimion> 

It is uen. ralh re.o^ni/.ed b.\ tin* |'ii -in at lattje that people ox er ftt. represent a 
! nuer si^imut of the- population to,ia\ than limr 2i»>mr- am» And. as n «nmp. 
{'„.np|o oxer ir. are seen as healthier, better edurated. ami Hi better lliuitiri.ll shai*' 
than in the P^O's or tin's. 

Hut when ipier ed as tn, the t\ pe o| life older people lead, the penephon. a«aili, 

is- mute dilTeieiil from the realit) , 

, t He ew> ol Hie piihlie. |.. Ie out .,,..,„! „ unit I <leal of t hot r tune Hi 

soJenlnrv/pmale anil isolate.! aeliU.ies. V.oall.v ihe older |.uhlie .s fa. »H.n> 

""'"'siT; penen. of .he ,o,a. ...ih.ie e\|HMi-> .ha, »mk, jwoplo over «fl 

s|M'inl 'ii lot of lime ttiitehiiiK teliM-ioii. only ;«i |K-ne;il of Ihe older uroiip 
io|iort they do. 
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Kixtj-two percent of the public ut large exists that older people spend 
a lot of time •MltiiiK and thinking". Onl> 31 i^reent report they do. 

In fai t, pastime activities of both young and old are very si in liar. 'Comparable 
iiiinilKTk of the old and > miiiB. for example, sfieiid a lot of time sleeping reading, 
sitting and thinking partinpnting in fraternal or community organizations 
or going for walks. The only areas where the two groups part are: older |>eo- 
pie spend more time watching telewMon than thejoung. while the \ ouuger group 
siH'iitN more time in child rare, at a job, or engaged in s |M irts 

Additionally the ph,\snal and sexual urtlutj nl the over 65 group is misper- 
reived by the general public. 1 

The total public exacted that less than half (41 percent) of the older group 
was "very physically active," while 4H |K*ri«-nf of those o\ci (ft report the* are 
• And. only 5 i>ercent of the total public exited older people to be ' very sexually 
aeti\e , compared lo the Hi iktcviU of the older men and 7 ik rcent of older 
women who say they are. 

While the young picture older |>eople as engaged m passfve sedentarv activi- 
ties and not an active part of society, older people are unwilling to be relegated 
to the sidelines. They do nor wish to Ik* excluded from things happening around 
them nor limited to communities for older people, Like the \oung three out of 
four iKM>ple tiTt and o>er said tney prefer to spend most of their time with people 
of all different ages. H 1 

Kk< omi.no (>u> AN1> Kklf Imaok of Olokr Propix 

When does one turn the corner and l>ecome old'' Public opinion varies Only 
half the public ifti percent) picked some s|ieeifie age as the criterion for "old 
age ; the other half has a less chronological, numerical concept citing "retire- 
ment", "health" and "it depends" as the criteria, 

Of those who do state a fixed age, the largest block <23 percent) feels the 
average man or woman la-comes old in the 60'.s. And while some may argue that 
women age fask r than men, or vice versa, most people do not feel this way 

Seventeen percent of tin* public think that women Income old U'forc thevre 60 
compared with 10 percent who feel that way about men. 

Age does not npi>enr to influence significantly the way individuals tend to view 
themselves. The public tft and o\er sees itself as being as bright, alert open- 
minaed, adaptable, and as good a' getting things done as those 18-64. 

Those 65 and over have a higher self-image in terms of being 4 'verv usefut 
ineml>ers of their community" (40 percent) than the younger group (20 per- 
cent). Yet the younger public's view of their elders is even lower than their 
own self-evaluation only 21 i>erecnt of the younger group consider most people 
over 65 to Ik? "very useful.;* 

Older whites tend to have a more positive image of themselves than do older 
blacks In only a few areas do the two group* come close togethe. in their self- 
image—in swing themselves as friendly and warm, wise from experience and 
sexually active. Some of the same differences exist between \ounger blacks and 
whites, but to a lesser extent. 

Preparation for Old Aok 

Majorities of the total public agreed on seven "very in.,., ,tnnt ' steps people 
should take in preparing for later years - provision for medical tare, making of 
a will, savings, learning about innsions and swiut security, bu\ing a home 
development of hobbies, and deriding whether to move or stay put. 

Blacks in general are less well prewired for old age than older whites. Less 
than half as many blacks as white have built up savings, as percent more older 
wh tes than blacks own their own homes. Hut higher numbers of blacks than 
whites have talked to older people about what it s like to grow old and have 
moved in with their children or other relatives 

Additional Finmnt.s 

Like i*rcentages of the young and old fed that pan < and grandparents 
mer 6\> assist their ofT-spring in various ways. The you, , credit parents and / 
grandparents with less assistance than the older generation claims in heiniiur 
out when someone is ill. taking care of grandchildren, and help out with 
money Also, the >oung say the old give far more adxbr than the older genera- 
lion admits, ' 

o 
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that |hmi|i1<> o\er thi get t*M» little respect" from >onng people these da\s 

l!laeks r,r» ami o\er teel mure than older white MM) portent \s. 4;i percent) 
that the* do no! re<ei\e enough respect trom the>oiiug 

Managers, oltn iaN and propnetoi-s make up 1* percent of the people past U» 
who are still working, salcspei sous. U> per.etit. ami sen uv workeis. li penent 
A full ^ iwnviit or retired ptople were skilled craftsmen or foremen, while 
otih 11 percent of those still employed hold those jobs. 

The mrrent volunteer foree among older people is !.* million .strong Another 
10 percent of tin* I'm and o\er publu said the.\ would like to \oluiiteer their mm\- 
iees. Thus the potential total immbei of a volunteer force among older Amen-: 
cans is r>,(! million. 

Uut people t»r» and older are not interested in doing volunteer work exclusively. 
Old and \omig alike, while wiling to accept their share of uncompensated ooiu- 
inimit> s'enico. also feel that it' a person's work U valuable,, he *>r she Manila he 
paid for it. . . . , . . 

Kew jHople in this eotintrj smgle out the latel >ears as the most desiiable 
period of one's life. Substantial uinnhers HiO iiereeut) consider the teens, LOs 
and Bo's as ' the best years of a person's life". Those who did identify the later 
\ears as the prime of life associated that period with the advantages of >outh— 
a time of few responsibilities, problems and pressure, a time to withdraw from 
pioduethe roles, ;o take it eas> and enjoy life. 

No? ouh do four in ti\e older people look hack on their past with satisfaction, 
three in four feel thai their present is as interesting as it ever was. 4tid over 
half are inakui" plans for their future While life could be happier for i.» percent 
of older people, an e\ en higher til percent of „ise under 6!» feel the same. Income, 
education and emplo.uiient static appear i ha\e far greater affects on overall 
life satisfaction than aue or race n>% t , 
The stml> ringht be < haiaeterized by this obsenation from the section Ttxt 
i j'in M' net «/ brintj oldt /'.: , 

"There appeals to be no ueh thing a> the tvpieu! experience of old age, nor 
the t\pieal older person At no jKunt in one's life does a person stop t>eing himself 
and suddenlv turn into an old person." with all the m>ths and stereotjpos that 
that term m\ol\es Instead, the social, economic and iwyehologicul factors that 
ntfect individuals when the> were >ounger. often stay with them throughout their 
*li\e> Older i>eople share with each other their < hronologicul age, but factors more 
powerful than age alone determine the conditions of their later years/' 
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Appendix 3 



NEW FEDERALISM AND AGING 1 



(H.\ <\ L. Kstes, Hi 1>., 3 Human Development Program, CniverMty of 
California, San Francisco, Calif.) 

New Federalism is a term used to describe tin- revised concept of the role of 
the Federal Government in directing more accountability to elected officials in 
State* and localities. The idea is that those closer to the people are better able 
to solve their own emblems New Federalism program* theoretical!,* provide 
for State and local determination of problems and solutions— and as such they 
are exacted to transfer power from Federal bureaucrats <nnd, to some extent, 
from national legislators as well) to elected and appointed leaders and their 
staffs in the States and localities. 

The major argument* given for the initiation of New Federalism proposals 
in the form of revenue Glaring have been that: (1) There is a growing fiscal 
crisis of state and local governments attributed to their lack of ability to con- 
staidly increase tuxes (eg.. proj>ert> or sales taxes) or to raise other revenues 
in pro|x»rtion to their increase! expenditures ; the hope was that the redistribu- 
tion of Federal revenues through revenue sharing would result in an overall 
increase in funding available for State and lorn I programs; <2) there lias been 
increasing administrative and programmatic fragmentation at the national level 
which has made Government programs less and less res|>onsive to the needs of 
the imputation ; C5> States and localities could determine a more effect he alloca- 
tion of resources from revenues if they wen- given the authority to do so; and 
(4) there has been an increasing (mid disprojwrtionate) concentration of power 
In Washington which has been not only e\|»eiisive but also insensitive to pro- 
gram needs at local and State levels (Beyer, 197-4).' The fifth and sixth argu- 
incuts which ha\e been less publicized are (5> that revenue sharing was the 
Nixon administration's major hoj»e of slowing down the growth of categorical 
programs (Muskie. 1973) ; and ((») that this same administration embraced 
revenue sharing as a mechanism for redistributing political power < Brookings 
Institution, 197.'t> from national policymakers to local ones, and to no small 
extent, to the White House as well (Muskie. 197.'*; Brookings Institution. 1973; 
Banfleld. 1971). 

Although each of these arguments has heeu (and continues to be) challenged, 
legislation enacting the tirst major New Federalism program, known ns '•(ieneral 
Revenue Sharing" was passed ami signed into law on October 20, 1972— providing 
a 4->ear test of the underlying soundness of some of the above arguments. 

In nsxesiiag the impact of this and other New Federalism legislation, an im- 
portant concept to consider is that revenue sharing tnav be conditioned or 
unconditioned. 

Conditioned revenue sharing restriits the use of revenue sharing funds to 
fulfilling some sjiecifled federal intent -requiring., for example, that States and 
hiealihes h< oneoriied with s|H»cilic programs or goals that Congress ami/or the 
executive branch dwm to be in the u.-ttonal interest. The major Iwuefit of condi- 
tioned grants is that, in being restricted in some manner, it is possible, for 
example, to assure that expenditures are allocated in sp^-ific programs designed 
to help people (eg, through ias|i, services, or environmental manipulation) 
Special Revenue Suaiiug is a term used to rcfor to (onditioiial revenue sharing 
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consider a number of proposed research question areas in tonus of their relevance 
to the research program, interests, and resources (»f the respective agencies. 
These research questions share a common focus in that they l>eur closely on the 
development of community scrvu e notw <>i ks. 

One** member agencies identified those questions which wore consistent with 
their own research progiain direttioiis. these, interests- were shared with the 
edacationai ooinmunit.\ and other intere-ted groups and individuals and identi- 
fied as, an initial st-«p in the development of a eou id mated, Federal research pro- 
gram iu aging. m 

In a concerted attempt to avoid duplbattou of research activities members of 
the Task Force have agreed to support a comprehensive inventory of research in 
the field of aging. A joint request for proposal N now being isMiod for a contractor 
to undertake this task. 

Tank Force on Tntnxpottation ami Fm * ////.-- During 11)74, this Task Force 
initiated activity iu accord with its responsibilities to.» 

U» Develop an action plan to implement the presidential directive that all 
Federal grants- which provide services for older j>ersoiis also injure that the 
transportation needed to take advantage of these services is available. 

(2) Review the steps that lmve been taken to deal with the impact of the 
client? shortage on csmmjUm! transportation for older j>ersons, to assess the impact 
of the shortage on the availability and accessibility of transiwrtatiou servicers 
for older jhtsous. and to locomuiend action programs which help the Federal 
Government to better meet the transportation needs of older persons. 

(ii> Develop a >cnes ot action programs designed to liuk existing resources in 
the area of transportation to the needs of older jiersoiis. 

A direct result of its activities to date involves a study jointly undertaken by 
AoA, the Federal Kiiorg.v Administration, and ACTION to identify and plan for 
ameliorating the effects of the fuel shortage on Volunteer participation in aging 
programs. 

The Task Force on Transportation ami Energy has also had particular concern 
with the conservation of home heating energy and has developed, signed and 
distributed a joint working agreement in this area. The objectives of the agree- 
ment are: 

(1 » To eooiH-rate in the utilization of existing public resources to assist older 
licrsous in the insul.it ion and wiutorizatiou of their homes 

To take strong advocacy roles in an effort to rescind to the ongoing and 
emergency energy •rcla ted needs of older persons. 

(Hi To provide to older persons clear ami accurate information regarding fuel 
allocation and euergy conservation. 

Tank Fotce on information and liifcrrai — AoA has enlisted the support of/ 
fifteen Federal agencies to Work iu concert toward the objective of making l&lt 
act ivitios at t he State n\u\_ JooaJ 1 e \ els m ore_ n^otisjv^. t* > -the JU't'drt uLjdmX, . 
persons. .These Federal agencies have also agreed to monitor and e\ aluate^lieir 
progrev/ toward this objective / 



Other inter-agency activities in llie area of I&K are included in Sect imi (f of 
this report. ' / 



T'txk Force on Ihtttt f'ttlh vtiun, — Preparatory work to the establishment of a 
Federal Statistical Task Force on the Elderly within the Interdepartmental 
Working < J roup on Aging has begun. This tusk force is scheduled m ha\e its 
first meet tug in earl> l!»7o and will ha\e as one of its goals an inventory of all 
Federal statistical data relating to the older population. 

(1m Ftthral Kvytunal CtHtniitx. — Each Federal Regional Conned (FRO) has 
established a con anil tee on aging in order to accelerate the development of com- 
prehensive and coordinated programs for the delivery of services to older iiersoiis 
at the community lex el. These committees have sought to coordinate planning 
and program activities at the Regional Office level and to constructively respond 
to State and local program coordination problems within each Region. 

The committees on aging generally involve, representatives of the various do-- 
part moots and ageaeies with programs directly involved iu serving older iiersnns 
directly or indirectly. Some of the committees also include national voluntary 
agencies with Regional offices su< li as flu* American R"d Cross. One or two also 
include the dins-tors of the State Agencies on Aging in either the full committee 
or iu special subcommittees. 

Examples of objectives which the Regions are focusing on include the follow- 
ing* ta> development of a retirement planning program for all Federal em-. 
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fur , ,t , "•d. M"- ...1 ;ew,n,e s„anng Inolll(ts ttlMlhl (m , lls , 4 , lf||1 

urai us r h r ,m> :;, a,, v W "" UI M,| ; lm -- ,,Msh,l « K™i.|.«,i-,,|,| categorical uro- 
grams mill .«i KMI ik As .uinuvHl, Hn. Ilf niu . Iim . shH||I , umM 

H^rvJtil? TV ,inl,m,,n| ' SE ' ,r <' *'M»il«l> hi ||,.. choice of social service 
interventions , ^iule . . eounning the Feileiul role hi specifying and m -a - 
iiriius .iialionnl ohjcclncs tor the [spaniel so, ml semes X^ of 

I.hIiM."!.|! 1 ' ' th " m " inntl '»» »' arc assigned to the 

/ m '" h ,,rs ! •■""^"liTitl fur suth legislation were urban development, 
rn <;!!" ,H ' n ' / 1 rjmSpUrlaU ' m ' «'« l »'"' tl "». «'«t»rm.i l1 .t. and manpower 

! I F I v i ,» ,|,St ' """l'"*"'"*"' Kmplo,ment and Training Ad 

MfclAi a id tin- Housing ami Commuuitj 1 »t-vHnpiiit*tit Art ) have already 

htZmsi!'! '..V 1 r * ( . ,,,K ' ; sp, ' (,ai T^"'' * s|mm * in lH ' alth > wwtiuuc to have 
Uitticult sledding or to hconl\ purtialh enacted.' 

Of signiliranev in any attempt ti. a^s the impact of New Federalism for 
jJWiiK programs is ,„c f ai .| euriviitly ,,„.„. h „„ , lP(llHIS<nl „ r , , , 

MirtluT, the wieefs of the elimination of .alegoncnl grants specitirallt for 
aging programs under such an approach must he sermush considered as well 

; l hM if ,hls s . r ? t,,s> f,,r " f »«■ an.., it is sigmac-am 

i ' llian > V rl "' s l ,, ; r,fl1 "'venue slurring packages which have turn ami arc 
heing passed .1,1,1 implemented mention or allow for special prowsnms for older 
Ihtmihs but the* do not require whlvft "shares" of these finals for the aging 
population 

E\e« mine iniporlanl. then* is not now -nor is there proposed — tli«. estab- 
lishment ot a Federal-tewl ohVc or agcm.t to coordinate itifoi (nation or r» 
exmmne th«- potential unpad of the winoiis separate "special" vv\muv shar- 
iiik arts either on !in.\ target populations or on die total (liMrilnitmn of funds 
;l roiiMNiui'iii-iN i* would appear Unit the Moek-tfnmt (special revenue shar- 
niKM approach to programs : ,u<l services will lie no less fragmented nor more 
'■arefull.x planue<J or respons, V o than are the existing programs which these 
special retenue sharing einu-tments to consolidate. 

As the previous discussion hints, there are numerous major problems and 
issues wlnrh relate t.. the New Federalism principle m general and spenhcalh 
to allm-ations umhu- eneral re\ enue sharing, as well as to enacted and proposed 
sjw^cial revenue sharing legislation ** 

The major issues invohe • 

(\) Tack of criMlibilit,\ regnrdinc the |H*rmaiifne«> and fear of hidden penalties 
in general revenue sharing MiKSi. better described as State and local official*' 
wanness regarding the pernumenc of such funds and the extent to which their 
allocation will he arrompani d b\ cutbacks in categorical programs This gen- 
eral ar»a of c.mcern 1 as resulted in the unwillingness of State and local officials 
to is,, general reiemie sharing (t.HSi monies for "new starts." Character! zu< 
lion of (iKS a^ "one t ime ouh " monies has been empbiyed to explain the high 
IK-recutage of capital expenditures and the high percentage of support for on- 
going programs and sen ices with (JUS funds rather than for the support of 
noncapital expenditures or the creation of innovative new programs 

A critical problem is that in order hi be responsisc and to plan. States and 
localities must know with ccrfainh . i;u What funds the* will have, thi the 
exact time jieriod for which these funds will exist, and (c) umh r what conditions, 
and with what constraints, such funds will be available T'nless such funding 
is luishitiiely mandated and assured jit the national level, the current lack of 
credibnt> and uncertainty regarding the iiennnneiice and funding support for 
re\cnue sharing programs will persist- prohildting a true test f >f what States and 
b.ialities iMuihl do, with such funds without being moti\ated b.\ these concerns. 1 

\ llialtli K i'\ i'li i ii" stuiraig ,kmI Mcltli SmI-i-s \, t (II It 1421 I > \\,is noeket wtoi-d hv 
*1»" Pri'Mili'iir »n li.-i^mhrr I«i7l \vt th« N.Oiend Ib-.Hth IMjimliu' .omI n^otinvs |),. w .ioi. 
im-rit AM il' I, *i ► <,m m.^immI | h h> U\w h\ tin- Presiiii'in .t.nnr.in 4 Ut77, r^inlres tho 
st.it^ In di^iirn.ih- ,i;<Thuf HimIIIi S\ stciie< N^'ie!^ <!|s\., u hlc|i Jfki' \ \ Y« nn' 
tn HH ile\Hi»)i heallli *ervh pi mis <)>> r«'\|*<u tn-til uthintil hf.ilfh sm\Iii>s ok! mm 
mnk«* jfrinN in *dnp bivtlih protfrnm* ,o»*i prnf(«> ts .\v sneli tie- lls,\-> .ir<>' thv S* \\ 
P«t|i>r.dNni (.mlMhUinnnt Inr heotth which fin* t \ \X* n-pr.^ent for indm: 

l J h " r ot sur\ «*\ itf !' jurMit tioti- nnh tux ihlnl of \\u- 12 Sfiitcs sfn.|i«.«l tre^Mefl 

'•US iiv in»\\ iiMHif\ Sim. PS Si'riMf*- < "htm not t f »«i v«»r »ilfi<>t 1 1 si I <>|n<|\lHn|m SMheoiiiinitfef 

»h» liitiTk'iio'miiioio.ii in hitintis. ||, ,w r». Si leeteH .1 urKtlh t li.nv View lte\ei siurlrnr/* 

»inniutc«- print, June pi? I 
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(2) Lack of trained nerso.iiiel at state and local leviils to assure that such 
funds are actually used to provide more responsive, planful expenditures and 
programs at these levels.* At the current Ume, no one knows really what capacities 
vxist at state and local levels of government for suen resnoiisblllties (Banfleld, 
11)71). 

(3) The redistribution of power and potential increase in politically motivated 
(ratlier than need-based) determination of programs and allocations for services 
Given almost complete discretion in determining use of funds in the case of URS, 
.state and local decisionmaking regarding its use is likely to become more intensely 
political. The accessibility of local politician* to local interest groups will heighten 
pressures on them, |H>ssibly encouraging corruption at State and local levels. The 
relathe uniformity and restrictive input provided by Federal programs are lack- 
ing iu GRS funding, resulting in less necessity for State and local politicians to 
make compromises toward any broad national objectives, iu spite of the priority 
categories. (Interestingly, however, some political observers argue that there 
would be less politics, fewer compromises and fewer tradeoffs witli GRS because 
of the local officials' strengthening of their political positions due to their disere- 
Iwnary authority over the sending of Federal funds [Banfleld, 1971 J.) 

(4) The criteria (formulae) for the allocation of revenue sharing dollars to 
States and localities. It has been argued that the current formulae for GRS 
rciwrtedly benefit the wealthy States which do not have large numbers of poor 
or elderly residents. Many States and localities have reported that they have 
actually lost large sums of previously available program dollars because of (1) 
the formulae for disbursing GRS money and/or (2) cutbacks in categorical 

programs/ ^ M K . .... 

<r>) The criteria for judging the success of this transfer of accountability. 
How can the responsiveness iu revenue sharing programs be evaluated, and how 
much accountability should Ik? required? Proponents of these programs assert 
that the electorate will vote out state and local officials who are not responsive to 
their needs— presumably more closely aligning programs with the needs of the 
people. It is argued that the Washington bureaucrats (controlling national pro- 
grams) have l>ee:i free to be unresponsive l>ecause there is no electoral process 
by which to recall them. Vhe unwarranted assumption, of course, Is that politi- 
cians who are unresponsive will be recalled. This presumes the electoral aware- 
ness of the resinatslveness (or lack of it) of State and local officials in the dis- 
tribution of revenue .sharing monies, through a most complicated maze of al- 
ternatives about which there remains little public understanding or 
ia\olvement).* 

(6) the extent to which GRS and other New Federalism programs represent 
the closing ou» of categorical programs at the Federal level, and the Impact 
of such closures not only on the States and localities, but more importantly, on 
the human beings who receive services from categorical programs in those states 
and localities. Given the lark of coherence to the many individual legislative 
packages which comprise elements of special revenue sharing, It Is difficult (if 
not impossible) to assess the significance of this issue. Nevertheless, this is 
probably the most significant and potentially threatening Issue around which 
any serious consideration of general and special revenue sharing must PlvuL 

Both genera! and special revenue sharing and the basic ideas which lie 
behind them have particular relevance for aging programs at the local, State 
and national levels. Here the central issue concerns what the new Federalism 
and in particumr, general revenue sharing mean for aging programs. 

This issue and whether or not such New Federalism programs are generally 
beneficial for aging programs requires consideration of the following types of 
questions ? 

* Mninr argues against this portion. see Daniel J. Kla/ar. Arc the States and ho***!! tint 
UeapKbl,^ hearings before the US Srnut.' SuhOommm^ 

mental i<>™ rations t'onimittcr on OoM-rnment Onnratlmts, June 1. 3. S and August J, I'm. 

KaVn* National Science Foundation has fundm' reswirch to examine Implications of 
different formula e for such determinations , , , . m Umm 

•Th lnek of citizen Involvement In the Aetna! (|ei-Wonmakin ff rmnllnc r^venur shar 
Intr uHiiratlnns 1 > tho States and localities bus been widely imhllrlzed t nfortanately, 
dther reflations ner the existing revenue sharing laws require formal citizen 

.1.7., ♦ unhiZ h«iirinc« and ho forth Thp result has be^n not only a retreat from human 
St .k u . o Villi rights eomi.llauee in nome of Ihe <;RS funding This 
? V iV. kII. t, t .tin,,,iitv luihlleift'd Sh- 1' S Senate Comm ttpe on Oovcrnment Orations, 
«X!lmmmi."2n TS^^n^\ IM^.'^mmUtr, Print. J„n,, l»T4. 2<»mi 
a" »kle (11I7.-C5SS (Tl 
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Ones Hit* New t-'edeiulism st ntr^ (or will it) result in reduced funding 
lor services in aging*'- With geiieial revenue sharing? With NiHrri.il revenue 
sharing? 

Dues it <or will it j mean hoik atcgoi n al funding 'nnd/ur tin- total elimina- 
tion of categorical program* in aging? Iik-IihIiiik e\ fii those hi tided under 
the Older Americans A« l'i 

Regardless of t lit* answers !i» tin* above questions, it New Federalism is here 
to >stu,v.. advocates and gerontoh^ists must also consider and suggest the optimal 
vvnjs of hem-hung tin* eldeilv undei mh h ,i strategy l'art of the answer to 
this question lie* in tin* relative sum ess of the urea agein n\s on aging tAAA>) 
as illustrative of tin* New lYdernlisin pnmiple of i nt leased local unit nil and 
the actual results of area plunmiiK in augmenting services for older imtsoils. 
Essentia I questions, then, include those of whether or not AAA's have been 
able to inrrea.se the overall service *lollais in their roiimiumties for aging pro- 
gram*, and the extent to whuli revenue sharing monies ha\e been successfully 
acquired by the AAA's for aging programs. 

What do (tirreut data indicate in this reu;ird> Before summarizing the avail- 
able information on this subj4 i «t. it is important to emphasize that the types of 
-data vvhnh are available are extieniel} inadequate for our purposes. Most 
notabl.v there are no data on the t>|>o.s of .sen ires or on the types of benefit iaries 
if an> of such services supported by CSKS funds under an> category (e.g.. 
health) Therefore it is not possible to ascertain the extent to wliu h (dder per- 
siiiib are among service recipients for any general eategor> of service. Even 
inor*» MgnitltNUitL\ as the data are currently collected, it is not i»ossihle to dif- 
ferentiate between service* .sj>ent for the poor from those sjient for the aged, 
because of the combined calegorv used 

While the general re\enue sharing law is only l\ years old, available data 
regard i uk it.s use indicate that most of {lie (HIS funds are Mng spent hj the 
States and localities to support constrm turn it other nonre< urriug "capital 
excuses'" or to pro\ ide t.i\ relief rather than to support "maintenance and 
oiHTatioiis" of ongoing services (with tin* exception of those in public safety 
and education) As noted pre\ tously, this may l>e due to tin* uncertainty of 
how long revenue sharing will last (the eurreut authorizatit 1 expires at the end 
of \\)7ii\ ami t<> the inierest of loejil i«»litiuans in spending for "visible" items 
that will demonstrate to their < onstituents their contributions to the "public 
good." 

< oiise4|Ueutl.\ social ser\ ices lia\e consistently been low priority under <iKfl 
funding. For example, a report ««uupiled by the Trcasur.v 1 apartment in June. 
VMl\ indicated fh.it onl,\ S'< of the (iKS monies were going for social sen ices, 
reveal in k that • 

State and local governim-nts are pouring general re\enue sharing money 
into building projects and "public safety" while \ irtuail.v ignoring social 
service programs According to the survey, which co\ered the report' u 

us«» of $.* 1 billt ai of general revenue sharing funds by ."74 units of St . al 
local government, onl.\ s intc cut of the total was* iu\e.sted or plant* .se 
111 social sen ire areas State go\ enuuents reported no money »estul in 
either ci>miuunit> or economic development My contrast, 72 | rcent of all 
governmental units said their top priorih for u*e of the money was capital 
investment I building projects 1, ami 7*7 percent put public snfel.v e\] tend it (ires 
in the list of the top three priorities. 
Mure recent data ro|N»rte<i in January VMZ (X'S OHice of Ueventie Sharing. 
l!)7."ii indicate that 'Mi |m Trent *>f all <Jl{S funds luive been I'MMMaled for capital 
ouil.i.vs. while til |MTc4'iit have supported tin* maintenance or operation of pro- 
mains ioiil\ a ipiarter i»f whnli were new i iif the billion c\|>ended as of 
June :Ui t I*»7I. nnh I |n»rceiit h.id 1 »eeii allot atcd to services for the poor or aj-red- 
Inlt n stin«l,v . ; Stiifes had made a larm r < ouiuiituietit than local uo\ eminent s in 
this aitM. expendiliu 7 percent uul J |MTeenl resjiei ti \el> for services for the poor 
or lifted 

More detailed taml disheai teninu 1 inf^rmatmn of relevame to older persons is 
provi 1< d in a * omuinnicatioii ftoiu the { S C'liiiipt roller (iciie nil's i Ulice to an in- 
umr.v «m the topu from I S Kepreseutati \ v Claude Pepper in early 11)71. This 
letter < oiifuhied the icstilts of a studs of a sample of m»v eruaieuts, ■ selected prU 
marilv on the ki^s nf dnllar ^i^iutieanee ami Koo^raph'u jiI dis|rtTsion." which liad 
autli*Mi/ed <;ilS exi^uditiiri's piior to Jiit.v 1. l!»7.'l Stud> limlinus iialimte that . 
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of . . . lils governments. "> authorized the e\i>eiuliture of part of their 
Revenue Sharing funds in programs or activities s|>eciiically and exclusively 
for the henelit of the elderly. . . About two-tenths of one percent [our 
underline] of the total funds |\\ere| authorised for expenditure by the HIS 
governments I for aging] 1 » . . « * _ i 

This is the more realistic and dangerous result of hat king off from national 
objectives with unconditioned revenue sharing For whatever reasons, when re- 
leased from Federal requirements, programs for ihe elderly are likely to slip into 
oblivion mross thi.s Nation under such a strategy This is extremely prohahlo Ih> 
itniM* unconditioned revenue .sharing essentially means that the support for aging 
programs vvoi ha\e to he renegotiated w It li advocacy efforts in each of the more 
than IttMNW individual jurisdictions which receive revenue sharing funds. As just 
shown, the rtis|Misition is for Sta'e and local governments to spend money on capi- 
tal outlays, tax abatement., puh.ic safely, and more recently cm education. Given 
this trend and the knopn pr« blenis of State units on uging tSlWs) in success- 
fully negotiating with other State agencies' for additional resources for the ilging, 
it is not likely that genera revenue sharing funds will l>e effectively mobilized 
on la-half of the aging, or ecu for mk:;»i so-vtces j„ Kl »iieral. s In addition, while 
the relative success of area agencies on aging i AAA's ) in obtaining GRS funds 
is not known tan interesting t.'et in itself), from the one preliminary State study 
of sinh efforts which this author has reviewed, the prognostication for AAA's for 
securing (JUS monies- is not much brighter than that for the Sl'A's California 
counties recorded an average allocation of .0704 pereeut of its GRS fluids for 
social services for the aged and poor < California (Mice of Keonomie Opportunity, 
11*74). 

As early as 107'J the problems ami prosit* «»f New lederalisui strategies 
for aging programs were dis. nssed by HoiVrt Hudson and Martha Veley. Pre- 
dictably. irt»rhaps. their discussion was no more optimistic than that presented in 
tins paper Toijnotc these authors ; r 

A growing suspicion in Washington of service programs in general, the 
Federal role in them in particular, and various forms of revenue sharing 
may all have majoi impacts on the State units on aging (SCA's). 

Hevenue sharing as an option raises a number of very basic issues for the 
SI A's. At this |MUiit in time, it is unclear exactly how much revenue shariug 
money will be made available and what forms it will take. 

Insofar as general revenue sharing is concerned. I there is I little indica- 
tion that Ihe SI* A's have had access to these funds. , , : . 

The data . . . siigges. thai the SCA's have not made significant inroads 
into the 1 .priorities and programs of other State agencies. ... If we can 
assume that competition for Federal dollars will involve mainly the State 
agencies dealing in the social services with some additional inputs from the 
(■mcriinr's offices, the relative sun ess the SCA's have Wijnyed in State leg- 
islative endeavor* i s not as promising as it may ap|>oar under current eomti-: 
turns' Were the exisiing categorical grant protection afforded the SCA's to be 
* substantially scaled down, strength in dealing al the "State bargaining 
table"— albeit for Federal dolbiis— would he essential To this iM>int, : the 
SI 'A's have net demonstrated such strength. 

In sum. our point is that events may conspire in such a way as to make 
life very difficult lor the SCA's While the capability to undertake what we 
have termed leadership-planning* activities will be critical should social 
services .special revenue sharing be enacted. 1 " the SI 'A's are currently pre- 



7 Kxcerntcd from pnge 2 of mi undated letter to the llonornblc Claude Pepfier. V S 
Hot^e of Representatives, from the Deputy Cumptndler Wenernl of the I'nlteil Stolen, In 
response to |{e|ire««*nf jitt\ c Peppd'a Nnvemher It. 1'>7H llMjulry on the extent to which (JltS 
fund* were being allocated to programs speelHcnlly and exclusively designed to iMMictit the 

'^"'I'lfe Jtiniiurv. 1075 miiiiiiury from the Office of Revenue Sharing militate* that through 
June 1074 theeategor. of health received 7 percent ol (iRS maiden : reel eat I on 4 percent « 
transportation. 1." perient and education, 21 p«tcci t It \> not known to what extent 
the** funds wep' for capital outlnvs f*»r new s»tv lees in ,m\ of these categories 

» "Leadership planning " refer* in the activities resulting In the mohlllzaiinn of resources 
through planning and coordination See The Roles mo! Punch. mt, of Slate Phi iiiiIiik. Pre 
Jhnln.irv Report on a Nationwide Sunn i.f State I nits on U'ing. H*72. Rohcrt II ftlu 
stock, Principal Investigator, WalthHtn Mice* , Brundels l'nlver«*lt.\ p72 

•"Title XX of the 11*7 * mm In) mt vices amendment* to the Social .Security Act represent* 
one version of *peclal revenue sharing fur social services. The aging reeelve no xt>eHai 
attention In these amendments simpi.v helng luted among a number of other categories of 
potential henetlclaries 
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occupied with o\ ersreiug the d*'\eiopmont of planning and senice structures 
(the area agendo on aging) which ileal on the sub-State le\el (Hudson and 
Veley, 107-'. U lo). 

Au important point winch Hudson and Veley make is that tlie JMI78 amend- 
ments to the Older Americans Act are drawing SCA icsourees toward the 
establishment, assistance and support of area agencies — thereby diminishing 
available SI A resources and energies for the intense State le\el ad\oca<y re- 
tprired to secure (JUS monies and sjieeial re\euue .sharing dollars for soda I sorv- 
h es for the aged The ow*mew of data just reviewed drawn jointly from 
reu»nuo sharing reports and from the Hramleis studj of State units on aging — i'o 
not pnnide a very hopeful prognosis for the ability of state and area agencies 
on aging to obtain a just share of New Federalism monies for the elderly of 
our nation. 

As Kaplan (1973) indicated : 

While it is true revenue sharing puts money where the need is, it does 
not mean the money will tie used for needs not fully recognized; while it 
moves money ami power closer to the itcople, it does not mean those in power 
will release money to the people, e\en when the latter so request : and, while 
it relies on local accountability it does not mean the elderly are regarde- .is 
being a group to which one must !*» as accountable compared to ancicr 
group (editorial puge}. : 
Although the Federal regulations for title 111 of the 1J>73 amendments to the 
Older Americans Act speak specifically of tapping general and s|jeeial revenue 
sharing funds on U»half of the aging, no requisites for doing so are set forth,; 
and these regulations represent little more than a legitimization of efforts to 
secure such funds in the States and localities where aging interests are admittedly 
weak or diffuse. Further, should social revenue sharing supplant the existing 
categorical grant-maid programs (of which the Oiler Americans Act is con- 
sidered by the current administration to be one), the dangers for State units 
on aging (SFA's) and area agencies on aging (AAA's) would be extremely*grave. 
Current nationwide evidence pro\ide.s no reason to think that the large majority 
of Sl'A's or of AAA's would fare well if Federal monies for social programs W T ere 
entirely allocated at the State and local levels among competing interests (i.e., 
without the fixed Federal funding of categorical aging programs at those 
levels). 

Lacking a core of professionals ami ke> governmental figures hacked by a 
inobilizable force of older |>ersoiis. it will be difficult for i*ersons who are In the 
aging field to bring revenue sharing funds of anj kind to bear tut the problems 
of the aging even with the current categorical Older Americans Act programs. 

Majok Aging Kki.atku Insvks 

There appear to be four key Issues related to the New Federalism and programs- 
for the aging. These are: 

1. Should aging policy be national? Should parts of it? Is it important to dis- 
tinguish those state and local needs that are in some sense national and those 
that are not? Are there overriding areas and directions which must not be left 
to the local bargaining systems— or perhaps to chance, if you will? And, to what 
extent does New Federalism represent a drawing away from categorical pro- 
gram** in aging? 

•J. What is likely to be the impact of the New* Federal ism 1 decentralization on 
States? On localities? As far as aging programs are concerned, given the limited 
resources now available, the 1U78 amendments to the Older Americans Act rep- 
resent a drawing ami} from the efforts of State units on aging in terms of State 
level advocacy. State level coordination ami planning— in favor of technical 
assistance to and the operational development and monitoring of AAA's. The 
direction of advocacy is back to the local areas— reemphnslzing the Importance of 
the AAA's and other local organizations of and for the aging in advocacy efforts 
to strengthen access to local power ami resources. The problems and issues then 
Incomes one of capability, commitment and power at the local level. 

X And what is the role of organizations working for advocacy at the national 
level in the field of aging? The New Kolleralism means the i>otitics of decision 
making on allocations for aging programs will be disj»erscd to some 39.000 dis 
I ui rate jurisdictions (States and localities) As such it diminishes the influence 
not only of the C S Congress but also of national organizations and interest 

o ! 
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eromiN in iiKirm which Iuim- served as the major mechanisms for sOcuriiiK |ww«r 
ami lesmirces fur tin* t-lilt»rl>- ^now™ 

4. If is reasonable to ikmiiiic that State and local governments n\ ill engage 
in social planning ami- rejourn- ulloriitiou procedures in preparation fur .he 
development and implementation of Mock Kraut funded programs, as proponents 
of the New Federalism essential!* argue* Tlilh question raises <»viouh Nsi*s 
regarding the staffing capability, and commitment of States and localities to long 
term ami coherent strategies, priorities ami objectives It a mi rAjuires serious 
timsiderati.ai of the enactment ami implementation of federal mandates ror 
miuiiimm standards in soine of these ureas 

c " u"i the prcwous discission and anal>si < presented m this 1*1^. «lwt £ 
current challenge for State ami area arm ies on aging, for national legislators 
ami advorates of iigiug programs, for us as gerontologies < 

There appear to he at least four options. lir *' \ v v«i« p . 1 ii s , ii 

1 /fNiff/ m/j f/<e fVrftMi/ /mw/himiv.-- Work acainst the *cdeialism 
strategies: strengthen national policies in a^inu' 

2 '/« to irotk at tkv sttitf urn, lw„l h; f h-\»*\*m tHat Sew ^""V" ^ 
here In: -Mv Uwognw thai prngriiius for aging an- iwwiisiiigl} going t;> »l« |H »lil 
,m he ,,11'itv in generate power at the local level. Involve and organ.ze older 
ik., . tli iVKl. AAA's, and loci ■{.rtwmm-iils, through private agelieiex; mho- 
rat? Iv.tli Stan- UK.slata.vs and local gove.umen. o.Iicials f.,r spec.t.cd flindlUK 
levels under both general and special revenue -luring h-gistatioli. 

:i smitf ,„mh,n,tlw„ „f I ami i.-W-rk at the State and local levels and 



.•{ .so.,.,- ,;,„>b,Mitw» „/ I ami >.-W«Tk at the Mate an.. ."cu. try-.* »,,., 
advocate for Kcdeml legislation (iet aging int.- special revenue . sharmt: pre. 
IK.snls uith a eoavy emphasis, or establish social revenue sharing solely for 
HrWis II ears „f age and older, and pro,H,s,. legislate,., at both the Staff and 
, I.V.'kVo ,ll,.a.o largo pro,,„,„,,n, of the existing general r™™*^™. 
.....n..s all ted or designated for ug.ng program- „, pro tn.na e a.no.n s . 
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Appendix 4 



REPORTS FROM FEDERAL DEPARTMENTS AND 
AGENCIES 

ITEM 1. DEPARTMENT OF AGRICULTURE 

February 11, 1075. 

Dear Mk. Chairman :< Kudosed in response to your letter of December 20, 1974, 
to Secretary Karl L. Rutz, is a summary of major activities on aging by the 
Depart men t during 1U74. Included in the summary are statements regarding the 
continuation of uctmties in P,>75. 

If we can assist you further, please let us know. 
Sincerely, 

Joseph K. Wright, Jr., 
Axsistant Svirctary for Administration, 

(Kndosurel 

ACTIVITIES OF THK t'.S. DEPARTMENT OF AOKHTLTl'IUS 
TO HELP OLDER AMERICANS 

Economic Research Service 

The Economic Research Sen ice carries on several studies deigned to gain 
insights into the problems faced b t \ elderly people living in mm metropolian 
ureas. Over 3G percent of our Nation's 20 million older citizens live outside 
.standard metruiMilitaii statistical areas. In addition, many mid-American faru 
lH*lt states ha\e a relntnely high concentration of people 05+ years old. The 
following studies have been continued duriug calendar year 1074, 

SOCIAL ASPECTS OF AGING IN APPALACUIA 

Existing information suggests that the well-being of the aged, compared to 
younger persons tends to be higher in rural than in urban counties. This research 
examined the hypothesis that deterioration in attitudes witli ad\nncing age 
is greater In a inctro|>olitan center than in a more traditional rural community. 
Data were collected b> i>ersonal intcniew with 8<KJ persons who comprised 
representative samples of men and women aged 20-2!>. 8tM! ( 45-50, and 00 nnd 
over in a rural county in the Southern Appalachian Region and in a metropolitan 
center outside the region. 

Each person gn\e an "agree -disagree-don't know" response to 72 statements 
constituting 24 attitude scales about self-image, morale, general mitlook. family 
life, economic conditions, and community life. Mean att tilde .scale scores were 
compared for the two communities controlling for age. sex. and education. 
Attitudes deteriorated slightly with old age in both communities, hut the most 
discriminating variable was lewd of formal education rather than a modern 
\eisiis a traditional type of com, amity Sc\ differences in attitudes were greater 
in the urban than in the rural community. It appears that the commitment of 
the rural people to a modern way of life is strong enough to eliminate important 
differences in the subjc<ti\e life nf the two communities The findings sor\e to 
question the validity of attributing the problems and disunities of older [leople 
in contemporary urban society to the technological ami social changes accom- 
panying urbanization and industrialization Further,, the modest differences in 
Hubjoctive life by \irlne of age group suggest the desirability of developing 
programs based on needs rather than age groupings. 

(15S) 
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COltl'AKlM^' Ot HYblhU* M)K CARK OK AGED IN HI' HAL A UK AS 

The tir.st part of tins study represents a pilot effort to determine attitudes that 
LHN) Arkansans in the to tiT>-> ear-old age bracket had toward nundng homes. 
The inferences that result from this rei>ort reflect the views of the sample popula- 
tion ouly aud do not necessarily represent feelings elsewhere iu the State or 

nationwide. , . . 

The main conclusion that came out of this study was that the sample popula- 
tion wanted to be independent and maintain their own home* for as long as 
possible. It was noted that respondents would sta.v in their own homes even at 
suine risk to their li\es. None of the resinrndents planned to retire to nursing 
homes and only a few (21 percent) pnfvrrtd to go to a nursiug home in the 
event of a long-term serious health problem. 

The sample population felt that a number of services to be found in nursing 
homes were important. The most importaut of these ser\iees was having expert 
medical care readil> mailable, maintaining the body through physical therapy, 
and maintaining alertness and usefulness through ciuft activities Respondent- 
were concerned for the mental and emotional needs as well as the physical needs 
of the elderly. The respondents were insistent that the need for respect and 
dignity be recognized by the institution. Most respondents viewed the nursing 
home as a "good 11 place for the old. bat they found it difficult to look at them- 
selves living in a nursing home. The respondents were very concerned about 
toss* of independence aud lack of privacy. If a feeling of privacy and ownership 
could Ik* established within the nursing home, much of this resistance could be 
removed. 

A major implication from this study is .that elderly persons will be likely to 
remain in their homes just as long as possible iu spite of increasing symptoms 
signaling deteriorating health. Thus, when dually forced to seek health services, 
their recovery is likely to he prolonged, partial or worse, and extremely expen- 
sive because' it is labor intensive. This offers a major imliey opportunity to 
tonnulate outreach programs for the elderly designed to reduce unnecessary 
.suffering and demand for hospital services. Also, such programs could permit 
maintenance of the sense of well-being of senior citi/ens as associated with living 
iu their own homes, 

Future studies will concentrate on the costs of developing low cost outreach 
programs as a substitute for hospitalization. Researchers also plan to study 
nutritional programs for the elderly, 

A PILOr SURVEY OF THE RURAL ELOERI.Y 

ERS plans to conduct a pilot survey of elderly persons in a selected rural 
Kentucky county during litfo. The purpose is to determine if reliable informa- 
tion can* be obtained on economic conditions and special problems faced by the 
target group and to evaluate both present services and potential demand for new 
services. This data would provide basic demographic aud economic information 
on the elderly including estimates of "in-kind" income and wealth holdings. 
Rejsean hers will analyze those factors contributing to the demand for services 
and evaluate the effectiveness of present public programs designed to heneht 
the elderly. Finally,* the survey will provide a testing ground for questionnaire 
design and for the problems involved iu surveying rural elderly i>oopU\ 

IMPROVING HorsiNQ FOR THE Bf!*At. AOBD 

The quality of housing occupied by the aged has not improved as rapidly as 
that occupied by the younger households, For example, Ji- percent of the sub- 
standard housing in tlie t inted States was occupied by households whose heads 
were ovor KTi years of age in 1070 as compared with 24 liereent in About 
half of the pilorly housed aged are located in rural areas. Lack of progress in 
improving housing for the aged may be due to a variety of factors such as 
location, tenure, household coinitositinn, and income distribution. An KRS study 
is underWay to determine what factors are affecting the quality of housing 
occupied by' the aged in rural area* and the tyj»es of programs which may be 
most effective in helping the aged improve their housing conditions. 

ERIC , ' 177 
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Farm* R8 IIdmk Administration 

This rural rrvtlit agencx of the hepiirtment of Agriculture administers 27 
loan and frant pn/rams Eligible imtsoiis. regardless of age. participate equally 
in all. In the loan program for rental housing, ln>rrowers uho plan to provide 
housing for persons t>2 years of age or older may receive special terms. 

Housing is of sjieeial interest fur those seeking ownership of individual 
hiiiues, repair of homes rhe\ own, or rental apartments in rural si rem. Farm 
ownership and operating loans are used U\ the elderly to a limited degree Water 
and waste dismal loan programs include older people in the clientele they 
serve. ' \ 

Two new programs, |.>a»s to establish rural businesses and industries, or 
those for community fueilities in towns of lo,00o or s maller, hav e lent them- 
selves ro amenities that ha\e special interest for thelJoTerly-clinies. hopsitals, 
doctor's offices, ambulance or emergency services fire stations and nursing or 
retirement homes are among the purposes for which loans have been made in 
these two programs ^ 
Food and Ni'tkition Skkmck 

food stamp program 

This program enables Um income households to buy more food of center 
variet> to improve their diets. Participants purchase food consuls in amounts 
based on family size and net uionthl> income and receive a larger value iu food 
stnmi>s. These food coujMms ean then be s|>etit like money iu participating food 
stores. 

The 1073 amendments to the Food Stamp Act include changes that benefit 
the elderly and other participants Food con | ion allotments are to lie adjusted 
twice a year instead of once a jeur to retlect changes in the cost of the Economy 
Food Plan on which the Food Stamp 1 rogram K based. The first such adjust- 
ment was made on January 1.. 11)71. to reflect August 1073 food prices 

Another temporary amendment permits- those receiving payments under the 
Supplemental Security Income Program to continue participating in the Food 
Stamp Program unless thej live in one of the Stafes that is providing the bonus 
value of food cotii>ons iu cash. These, States are New York, California, Massa*. 
ehnsetK Wisconsin, and the aged and/hlind in Nevada. 
In the 1073 amendments, the Cougress took additional steps: 
-Mandated a nationwide Food Stamp Program by June 30, 1071. in all jsditi- 
cal jurisdictions including Puerto Kirn, Guam, and the Virgin Mauds unless 
a State can demonstrate Mint such a step is* impracticable. 
Imported foods and garden seeds and plants to produce food for human con- 
sumption may now be purchased w ith food stamps 
- Food coupons may be used by elderly recipients for meals prepared by 
senior citizens centers, apartments buildings occupied primarily by the 
elderly and other facilities that offer meals to the eWcrly during special 
hoars set aside for them. 
To assist in the nutrition education of senior eitizens, the Food and Nutrition 
Service has available a cookbook entitled, "Cooking for Two." which is printed 
in large,, ea^v-to-rend text The cookbook provides menu ideas, helpful hints on 
phinning and serving meals for one- and tw*o-|)erson households in addition to 
information on foods needed to maintain health. 



FOOD nifiTRTRtmox r BOOR A V 

Ph a scout of family food distribution and implementation of the Food Stamp 
Program in virtually all areas of the country by June 30, 1074. was mandated by 
Public Law 03 80. Thus. h\ No\eml>cr 1074. only 111 areas were still distributing 
f«Hsls to ncedj families, After Island-wide transfer to the Food Stamp Program 
in Puerto Rico in early 107o. the only remaining fa rally distribution programs 
will lie on Indian reservations- ami a few* of the outlying territories and 
tsv-se^sions. 

In nddiHon to food help given to needy households, selected foods were made 
nvjilhible by I r Sl»A to public and private nonprofit institutions, including nurs* 
ing hone's, senior citizens' centers, "meals on wheels" programs and other chari- 
table organizations which provide food service for needy persons. During cal- 
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endtir > ear 1074. some 9,900 institutions serving approximately 1.2 million needy 
{lersons benefited from Federal food donations. Of these, 2.466 institutions have 
been identified as senium predominately elderly persons over the age of 65. 

IMiWie Law 93-351 (enacted July 12, 1974 > * which amended title VII of the 
Older America us Act of 1065, will have a significant impact on CSI>A food 
domitious to nutrition programs for the elderly funded under the Act hy the 
Department of Health. Education, and Welfare. This legislation w*ts the mini- 
mum unci of donated food assistance to these program* at 10 cents ]>er meal 
(subject to annual adjustments for increased food senic* costs > and ceipilrcs 
rSDA tit give emphasis to purchasing high protein foods, meats, nnd^jtfcat alter- 
nates. Federal regulations for food distribution were amended in Noa ember 1974 
to provide that title VI I projects will receive foods t\\ the mandated level on 
the basis of their needs as prescribed l»y the State agencies whb'h administer 
the Nut it ion I'/ogram for the Elderly, (iuidelines regarding food donations to 
title VII projects, through cooperating State distributing agencies will Ik* is snot j 
in early 1975. * 

Extension* Service 

Extension Service programing with and for the aging increased in 19*4. 
Ml*e<»rri employed a full-time S*atc staff member to provide leadership. Other 
States continue with a State staff member who provides either full or pn rt-t mo- 
Ion dership to programs for the aging. State staff members conduct training for 
muu.\ county staff members. For example. Washington Stat** has trained uM 
count) home economists to teach six sessions for »!■ lerly on insurance needs 
and selection, wills and estates, legal aspects of <•» _nt, the retirement raid 
investment dollar, and bow to keep family records. In May 1974. 80 State and 
Area Family Life speeialists devoted a portion of a national workshop to pro- 
graming ideas for working with .the aging. 

Training for managers of Nutrition for the Elderly program (title VII) has 
been conducted by State Extension specialists in Tennessee and other States. 
Five counties in Washington State trained rooks and managers of the title VII 
nutrition programs. In many instances Extension home economists are serving 
on title VII task forces and/or advisory councils. 

Connecticut and Pennsylvania Cooperative Extension Services have been funded 
to develop model educational projects for congregate feeding sites. New Vork is 
developing a tra» lug model for food service managers. 

Extension work* directly with groups of elderly and conducts many type.* of 
educational programs ro improve their ipmlity of living. Below are a few exam- 
pies of such programs? 

-In the area of wtfity* for example, in Texas three retired teacher.? became 
qualified instructors for n defensive driving course which 1.095 older Amer- 
icans completed. Food safety has bce'v taught in group sessions and through 

ma s s m e d i a in clutHnif-itewHlctters fc f seni o r cit4w?HHr— — - — — ■ 

In the elfithinu area four counties' in Washing ton State have had workshops 
to help senior citizens with their special clothing needs. 
Vtmnnrnvr vtlucutior is receiving increased en-ohasis. In Connecticut, five 
home economists and live Department of Aging staff members are coop- 
iratlvety conducting a money umnagement program entitled "you owe it 
to yourself" for senior citizens. An ''estate planning" workshop was eon- 
ducted In DeKalb County, Tenn., for 32 elderly women and 8 men. 
-Hunrtny programs are conducted in cooperation witli liCD agencies, HEW 
agencies, and private groups. Connecticut has successfully conducted an edu- 
•cati' program on "your new home" which is a guide for senior citizens 
mo' in , Into apartments. 

Increasing the vlhvntvvw of the elderly has l>een accomplished In Vineenues. 
hub, ihrough a progn«m on "h. solving senior citizens in meaningful activi- 
ties." Educational programs on the- Cherokee Indian Reservation in North 
Carolina are designed to help older Cherokces develop leadership abilities 
tlin.ngh involvement in community activities and through the preservation 
of th"»ir culture and recognition by other North Carolinians of their culture. 
Over 190 elderly citizens in Union County, N.C., participated in a three-duy 
day ci.mp which resulted in the acquisition oi* new knowledge, re«" 'Wends 
am 1 a feeling of self- worth. Eighty-five counties in Texas honored senior 
en ns for their chic contributions. 
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—Crafti programs are conducted in many States for leisure time activities 
well as for market, Ah a result of rally day in Orange County, Tex., a 
, ■ f t i i gift shop was o|K»ned. One hundred and four senior citizen con- 
*r, jtoi^ have derived $5,000 from sales in the shop. In all of Texas, 25 
.ntries have sponsored fairs- or bazaars at which 2.(MH) senior citizens ex- 
hlnited over 8,000 items and received $9,235 from sales. One hundred coun- 
ties In Texas sponsored crafts workshops and programs that were attended 
by 5.721 aging Texans. A prairie craft workshop was established in Wood' 
ford County. 111. Over *>o senior citizens have taught 100 young homemnkers 
skills in crafts since its opening a few years ago. , 
Pnrvntiie health education programs are on the increase for senior citi- 
zens. In four counties in Texas, 758 were screen^ for glaucoma at a sav- 
ings of over *5.00O. In another county, 70 seniors were tested at a free hear- 
ing clinic and one eu*e of cm .cer was detected in its early stages. In another 
county, 3KT had blood pressure testing at no cost. Then in five Texas conn-, 
ties. tirto of the aging imputation gained lteucflcinl health information: i.e., 
health fra.uis. safety, exercise, and prevention of high blood pressure as a 
result of Extension^ education pr6grams. 

Food and nutritiot. programs for the elderly have been conducted in most 
counties in the Tinted States. For example, 735 elderly persons in Texas 
were involved in educational programs on the use of food stamps, nutrition > 
and buying and storing foods. 
Paid Extension aides in Maryland and Mississippi are doing one-to-one teach- 
ing to help the elderly improve their diets and cope with today's food costs. 
Patio, balcony, and mini vegetable production is receiving increased emphasis 
even among the elderly. Five volunteers who were 60 years of age or older in 
Aurora. Colo., taught 68 young homemnkers and 2 men food preservation skills 
through a series of 6 evening sessions. In 1974, a nutrition education program 
for the elderly was partially funded by the State Commission on Aging in 13 
counties in Texas. A parnprofessional was employed and trained in each county 
and they conducted a food and nutrition education program for citizens in 34 
congregate feeding sites Evaluations revealed that changes occurred such as 
these — elderly are drinking more milk, reading labels, ai handling food more 
safely, arc shopping wiser, etc. 

Extension is endeavoring to promote betUr understanding between the youth 
and the elderly. For example,, in Wisconsin they work together in a drama and 
art program entitled "creative arts of yesterday," 

\-Wer* \rt>rk with the elderly in nursing homes. For example :* 
—The Ohapinan Shamrocks 4 II Club of Dickinson County. Kana,, raised money 
to purchnse a water therapy attachment for residents of the Chapman 
Valley Manor Nursing Home. The 4-H'ers held bake sales, served a banquet 
and won a radio content to raise the necessary funds. Then they discovered 
the nursing home needed help so 36 members volunteered to visit residents 
and serve drink* nnd snacks. 
- The Bobysoxers 4-H Club of Oswego County, X.Y., assisted in three county 
nursing homes They visited patients, planned parties for birthdays and 
holidays collected food and provided material and thread for a sewing class. 
—The 4-11 (found I of Hrevnrd County, Fla,, surveyed the needs of senior citi- 
zens and inen planned lmrties a ad involved them in a wide variety of recrea- 
tional activities. 

—The Peoria County 4-H Federation Council of Peoria County. Ill,, worked 
with two major elderly programs at the Bel-Wood Nursing Home, The 
4-HVrs Involved patients in kite flying demonstrations, bingo, singing nd 
talking. They also conducted a homemade ice cream social am? nyed games. 
Members of the DeKaib County 4-H Federation in DeKalb bounty, II!,. 
worked with the local FFA chapter to pnnide a walking trail and picnic 
area for elderly patients and their fa mi Ilex at the DeKalb County Xursing 
Home, 

The Midland Comit.x l-H'ers of Midland County. Mich , l>ecamc actively 
titvohed with a program of the Town and Country Nursing Home and Pino- 
rrcst Farms Nursing Home. The 4»H ers alternated between the two homes 
and t foiled new friends, sang songs, plaved bingo and did crafts. 

r* promote independent living for the elderly in many States. For exan^le^ 
—Iowa senior citizens are using their life-learned skills and experiences To 
tench 4-H members nnd to train other volunteer lenders. They also serve as 
Q ey resource people for youth and cHib leaders. 

ERIC 



163 



-Utah's new project holds great promise as a source of well-tr »l»«da ^will- 
ing leadership. One of the greatest reserves of untapped talent and ability 
for bringing new urban youth into the many faceted wonder * of ^H i » the 
senior citizen, aged 60 and over. The pilot projects are a joint venture with 
the Retired Senior Volunteer Program. These include such efforts as work- 
ing with girls in tattiug, crm beting and drama. In other ureas. bo>s are 
being taught woodwork, ... hl . Hlio , 

.-In Montana, older Indians of the community are assisting in the M™tuial 
instruction at Rocky Boy Elementary Sehon 'bile helping the ftudents 
understand themselves they have also sparked a new community interest in 
school and educaticr Twelve teachers and 20 teacher aides, most of ttoein 
Indians, designed the curriculum and coordinated it in all subject areas, its 
three key facets are individualized instruction, bilingual (English and Cr**J 
and bicuitural (Indian and non-Indian) instruction. 

—Montnnn 4-Hei helped an elderly woman who came from Austria more 
than 20 yt,-rs ago become an American citizen. They tutored her in history, 
governmeiic and citizenship, including the Constitution, and guided her 
through filing papers. From 25 to 30 young people assisted in the project. 

—In New' York, when the senior citizens were moved from one nursing home 
into a new building. 4-H'ers realized the trauma of moving from the original 
home and assisted by helping to move, visiting more frequently until patients 
got settled, and keeping up with their crafts activities and parties. 

—In Texas, the 4-H council installed blue emergency lights in a window of the 
homes of 13 elderly peorle. When the blue light is turned on neighbors know 
that assistance is needed. 

Future plans: As per the working agreement made by the Administrn toror 
CSDA and administrators of oth«r Federal agencies on January 13. I07o, the 
Extension Service will continue provide educational programs on energy con- 
servation actions for the eldei'. 

— Extens'on service staff members will continue to use its information and 
education outlets and provide information and referral services for older 
I*ofile including Supplemental Security Income. Food Stamps FmllA and 
HUD programs, health services, the Nutrition Program, title Vtl, AoA, an** 
others 

— 4-H members will be encouraged to become more Involved with the elderly.. 

Older persons will be actively recruited to serve as 4-H project leaders. 
—Although not the target audience for the expanded food and nutrition educa 

tinn program, aides will continue to reach and tench some of the more Isolated 
. rnd rural elderly. 

\— -The National Extension Homemakers Council and the National Association 
\ of Extension Home Economists are active in the National Voluntary Orga- 
\ nidations for Indeiiendent Living for the Aged. A large number of the 050,000 
Volunteers in NEHC clubs will engage in programs to provide servi *s fo 

<Hder persons in their ow n homes or places of residence. 
—The educational programs mentioned above and those begun in this decadt* 

wP.i l>e expanded and extended to more elderly i>ersons in 197"), 
- In White County. Arkansas, "a 4-H adopt a grandiMirenf program has been 

pilot tested and' will be launched statewide in February 107). Its objective 

to re-establish lines of communication and to help older people feel useful. 



ITEM 2. DEPARTMENT OF COMMERCE 

February 13, 1075 

Pear Mr. Chairman : This is in further response to your ' tter of December 20. 
1074, concerning Department of Commerce activities which impact on older 
Americans. 

Our report, which is summarized in 4he enclosed narrative, covers activities in 
1074. studies in progress and ot^er activities planned which vill be reflected in 
oar 1975 report. 

If you need further information please let me know. 
" Sincerely, 

Frederick B. Dent, 
Secretary of Commerce. 

fKnclosurt?) 
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Title and Sponsor 
Health interview 
(HIS) (XCHS) 



Hospital discharge 
(1 .>S) ,(\CHS* 



Supple menu, income 
(SIS) (SSA) 



survey 



I'KOCKAMS FOR i!lK \C, I Ml— 1974 
Statisth ai, Kkskahch. I»at\. ami Puu.it viions 

A pnper entitled "Older ^meHcaiis . Population Projections and Comparisons 
with the Year 2000" was published in the Fall issue of Industrial (Hrontol xjy. 
The paiK»r wa.s prepared by the Pureau of the Census 

The Hunan also mummed its regular sur\e> work fur other Federal Agencies 
and added one new .-survey for the Soual K«-enrit.\ Administration Although not 
hearing exclusively or even primarily on the older population, there are iuiiMirtant 
implications relating to older iieople in the*o surveys. 

The new sur\ey title is -Survey of Health and Work Characteristics" anil was 
originally conducted in 1!>72. with a follow-up inteniew in 11*74. of a sample of 
1K.00O respondents interviewed both years. The study focuses on the impact of 
the restsindenfs physical uud/or mental disability if any. upon whether he or 
she can hold a job. and if so, what conditions < physical, environmental, etc ) may 
exist on the job ; what nuVlical, physical, or occupational services may be required : 
health exiMMiditures ; and financial status 

Following is a list of the other routine surveys related to the aging which the 
Bureau conducts for other agencies 5 \ 

Description 

Data are collected from a total of 12.000 house- 
holds throughout Uie year. The information 
collected is related. to acute and chronic health 
conditions, di>ahi? *y, doctor and dentist visits, 
and other health r 'ated items 
I >ata are abstracted from sample medical rec- 
ords of patients discharged from 467 short 'Stay 
hospitals throughout the United States as part 
of the National Health Survey program. 
This survey will measure the effects of the Suj>- 
pleineiital Security income Program by obtain- 
ing data from a sample of *JG,00O individuals 
before program implementation and resurvey* 
ing these persons a year later. Information is 
being colleered on work history, health char- 
acteristics, housing and community character- 
istics, and income. 
!>ata are collected from u monthly sample of 
approximately 0,000 Medicare recipients and 
2.u<)0 |K»rsoiiH receiving disability insurance 
payments. The purpose is to provide SSA with 
current national estimates on the extent, 
kinds, and cost of medical services. This is 
provided on a continuing basis for analysis 
of tin Medicare Insurance Program. 
This survey Is a continuation of a longitudinal 
study of approximately 11,000 resjiondents 
concerning their work history, health, and fi- 
nancial s-tntus. and their pretentions, plans, 
ami attitudes toward retirement. Data will be 
collected «very other year over a projected 
10-year period. 
This survey is conducted every 2 years to main- 
tain an updated rile of ail facilities in the 
tinted Statps which provide medical, nursing, 
personal., or custodial care. This flh/ls used 
as a sampling frame for surveys coimucred by 
XCHS / 
Personal inter \ lews are conducted in about 
10,000 households in selected areas or "stands" 
to obtain a listing of household members, 
along with some demographic data, from 
which a sample of about 12.500 persons are 
examined for nutritional deficiencies and a 
sub. sample of 2,^)0 receive a more detailed 
clinical examination by PUS medical teams. 



Current 
(CMS) 



Medicare 
(SSA) 



Longitudinal 
forv survey 



retirement his- 
(LRU | (SSA) 



Master 
(MFI) 



facility 
(XCHS) 



inventory 



Health examination 
(HKS> (XCHS) 
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The <Vhmis itun-iiu's Current Copulation Report joensiug on certain charac- 
teristics of older Amerh wis was not published during W7I us planned. Tenta- 
tively titled *'Soc inl and Kconomh < 'hat acteristn s ^ if the older Population, 
it now scheduled for publication in 1!>7.*> 
The Bureau's Center for I n- Studies is eontiuuim: it> development of a 
methodology for a geoeoded information s.wcm to be ed to monitor the needs 
and si ut Us of the elderly The project is siiil m the tii phase, winch is a count v 
lew-l system for siutevv.de use The set, mil phase n similar system for meiro- 
iMiIitati areas -is now pending review hv the Administration on Aging. 

The I)e|«irtinent's National Technical Information Service issued a rei>ort 
entitled *'Coiuiiitiuit> Claiming for the ICIdcrl.v " With copies sold to date, 
this technical report has proved to he one of the hum popular .\T1S publications. 

Two Bibliographies with Abstracts were a No issued h> NT1S One bibliography. 
"The Kb* t1>" K'nM 7+ ll;iu:ih contains l;m steeled ahsiraets of research 
rejM»rts submitted to NT1S hy major Depattments ami Agencies of the Federal 
Government us well as leading private organizations or individuals with Fed- 
eral grunts and contra is. Included are re|M»rts which have been put into the 
NTIS collection since I'.Hi-l. The n|H»rts primarily cover topics' on transporta- 
tion, health care, social services, housing and welfare 

The other Bibliography. * Tm importation for the Klderly or Physically Handi- 
capped" (COM 74 1HKK7). contains abstracts of reports on t ransportation 
difficulties and design as- they relate to the aged or handicapped population. 
The documents iftwi date hack to 1IM54 and were submitted io NTIS from both 
Federal and ucm-FcHcral sources 

ijv. a i. th Care. Mobility, ami Saffty 

The .National Bureau of Standards nas provided technical assistance to public 
and private groups that minister the needs of the aged in the categories of 
health care, mobility. snfet.v, and personal set urity Si»ecihcall,v. this assistance 
has included the following: \ 
— ,VBS tests hearing aids each >ear for the Veterans Administration, whose 
clientele is heavily weighted tow aid the aged end of the imputation spectrum. 
The test methods developed at NBS and the results are Used by other State 
and Federal Agencies. 
— XBS continued its programs in clinical chemistry, dental research, and syn^ 
thclie implant materials These programs benefit the aged, who are. projior- 
tioually. hea\ icr-t ha n normal ;nts of the Nation's health care delivery 
system. , , 

~ Hder Americans suffer dis'piopon ionatel> from injuries due to falls, nmt 
NBS has continued its stffdies of hazard- m buildings - including rumps, 
stairs. landliM?s, balconies, ami Honrs T.ic ever/ day environment of the 
aged wtH l*e- ^imd^-^^i^-a^.^- r-t^uit uii \11& ± * \ u\i va . uLlW7Amte 
ated with consumer products, such us shnjpj'dges and points, >P»<*e Infers, 



and other appliance*. 
-The aged are partic ularly vulnerable to cxiiues against persons and pro|M»rty 
To the aged, the home is a haven from these assault*. NBS technical 
ass,stanceto the Law Enforcement Assistance Administration in ^^aof 
improved standards for door and window securitv will help make that haven 

: -MxtHnnIwnw of the aged m"ke ihem especially sensitive to the costs of 
goods and services. Current M.8 studies on efficiency labeling of appliances 
and reports on tin- economics of energy conservation in the hoic». will affect 
the aged, much of whose income is- devoted to maintaining a place tn live 



IT KM 3. DEPARTMENT OF DEFENSE 

Fkbrhary 7, 1075. 

Dear Mr. Chairman:* This is in reply to >our letter of December 20 1074, 
requesting information summarizing the Defense Departments mftjor uHwUeiL- 
on aging during 1SI74, a nl plans for continuing efforts in 1!>7.> 

The Department of 1 .efeuse o|.erates one of the most comprehensive retirement 
planning programs for civilian employee* in the Federal (Jovernment ihe pro- 
gram has been integrated into the ov rail personnel management process, and is 
designed primarilv to assist empl .yees in their adjustment to retirement and to 
O saist management in planning for -epUiceuient manpower needs It en <'<'"U>nsseH 
r-n intensive preretirement counseling for employees and includes trial retirement 
tRILnd gradual retirement options for emplojces where fe^hte/ This fosraru 
3rves to alleviate many of the problems that employed *bA«e encountered in 
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the past when apnrotu lung retirement am- (Mir imolvement in this program 
is expected to continue itiKiiiKh I!i7."iif least at tlif • iirrt»nt lc\el of activity. 

We ha\e made eflTe tiM> iM' of enrh optional retirement during major re- 
ductions in force tince the enactment of Public Law itt M>. l*imVr this legislation 
Federal agencies or parts of agencies undergoing a major reduction in force, 
as determined b> the V S. ri> il Sen ice Commission, can he authorized to permit 
the immediate toluntan letiremcnt of employees who lu\o completed 2o >earH 
of sen he. or who, are at least ."<> \ oat's ».f age and hn\<* completed *J0 '.ears of 
service Since the enactment «»f Public Law *£\ l\£i n» Jane P>73. the Defence 
department lias heen authorized to appl\ these major reduction in force retire- 
nient provisions for specific geographic aieas on six separate occasions, five of 
which cohered tune periods extending into l!>7I.The effect of these authorizations 
enabled many employees to vdununl> retire ami permitted other employee* who 
would have lost their jobs to he offered <on<iuniug « mploMnent. We exiw-et to 
continue to request the use of this aitttiorif> in future major redact ion-in-foree 
situations where it will sene to minimize the adverse impact of neeessar\ -redac- 
tions on oar career employee* 

During 11)74, tin 1 lH*fetis» components continued to pro\idc uriltipliasie occn 
patloaal health programs and M*ni<ts to employees. manj of which are designed 
to address prohlems ucncrnlh nssounted with increasing ape. Included a ere 
liealih guidance and counseling, pet iodic testing for diseases or disorders-, im- 
munizations and treatments. Plans for 1!*75 are to continue to provide occu- 
pational health services for employees to the maximum extent ixissible. 

A format he action prog-ams for the hiring, nlacement add ad\aiicement of 
handicapped hidhidunW were implemented throughout the Department (if De- 
fense in 1071. An integral part of these programs is emphasis upon in-service 
placement of employees \> ho. I means'* of inci ending up 1 , become impaired or other- 
wise unable to carrv out their duties, it is expected that the^e effort* will he 
continued and expanded during the coining year. 

As a result of the I'nhlic T t <aw f>ft 'Jo!) amendment to the Age Discrimination 
in Employment Act of par. action \\a^ taken by 1 defense components to establish 
'continuing programs to assure nondiscrimination because of age Responsibility 
for overall direction and coordinatum oi these programs was assigned to directors 
of equal eamloyment opportunit> . and an information program was undertaken to 
ad\be employees regarding administrative procedures under which the> could 
• oiisult with equal cmploMncnt < oun^clors and hh complaints of discrimination if 
thej believed they were discriminated against iti employment because of age 
Fuusuu cli as the nondiserimimitioii because of age program is a continuing one, 
component efforts in this regard are expected to expand in the future. 

The Depart me a* Of Defence continued its active cooperation with ACTION 
In 11*74 through representation on ACTIONS Interagency Coordinating and 
i.tahon Committee for Federal Kmplo>ee Voluntarism The campaign which 
imm in to enc f v I rfjgC R r Cr J te r ^"doml Mfnphixoe purth i piitbiti ill c ommunity 

volunteer activities was leemphasized throughout the Department in 197*. This 
campiign involves employees in ofT-the-job voluntary contribution of their time, 
talents und*vnergies to acti\ities within their communities. ninn> of which are 
designed to provide service and assistance to older Americans These eff(U"ts are 
expected to continue in l!i7.*». 

We appreciate the efforts of the Semite Special Com mttee on Aging, and we 
hope that the above information will be helpful to \ou 



ITEM I. DEPARTMENT OF HE VLTII, EDIT\JT0N 9 AND WELFARE 



Ih.ar Mr. Cli\tK\t.\x • Thank >ou for yuir letter of December 114. As vou haw* 
requested, 1 nut forwarding reports from units within the Department of Health. 
Munition and Welfare for publication in If* nhwnvnt* in If/intf. lf*74. 

Additional reports from relevant agencies within the Public Health S« rvice 
;ire Hearing lomplctioti and 1 will be- forwarding these to your committee within 
a week 



Sineereh , 



Caul W. Cijcwlow. 
Drputtf Attaint a \f Secretary of Dvfvnse 

{Civilian f*rrHOtincf PoMpy) 



February 14, 1075 



Sincerely. 



Cvspar \V. Wkinkkkukk. 

Secretary 
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OFFICIO UK III'. \l A.N OKVKI.OPMKNT 
ADM! MSI RATION ON AGING 

('ALtMtAK VhAK llhHOKI HlK 1!»74 
A. INTkUIll ("HON 

Thi» \eur 11)74 was a imthhI of transition for the cilder Americans Act mark-: 
ing tbe'lhM lull operational >ear after enactment, on May ISM. "f tin* older 
American* Comprehensive Services Amendments of lihii (Public Law -.n 
iu fulfillment of this new mandate, tin* Administration on Aging < An A i lias 
iuentitied two major goals toward which its i ininrd iatt- ;\\u\ long-range eflorls 
wilt In* directed, and its work durliiK t* >enr emphasized Ih^ 1 « l,ll|s ; 
The first goal is to increase Staff and Ann Agency on Aging rapacity to.< 
— develop and implement animal operational plan* to enable older |ktm>ii* to 

remain la their own homes «»r other plaees of residence 
—identify avmlable resources; 

—set priorities for action pmicraiibC. ...... . i 

• . coordinate existing spniee for older arsons and pul available but untapiietl 
public and private resources for the siipp at of • «rvices ; 

promote the development of snpi»orting services. such as information ami 
referral and transportation , ami . 
-promote the development of other social services for older jiersons as dehued 

in the Older Americans Act. 
The second major goal is to increase the capacity of the » intent I sis-tor to 
promote eompieheiiM\e coordinated services .for older persons through wwrdi- 
nation of plan* and programs which affect tlii» segment of the population AoA s 
interagency efforts are lieing directed at tapping those fr literal resources which 
eaa be brought to hear iu developing and strengthening at the sub-State le\el 
a comprehensive system of coordinated services for older |>eople. 

I'lKler its IK »w organizational structure, which became effective in 1.h4. the 
Administration on Aging is minted of the f<»llowing constituent nu ts: I > 
The Imim-diate Otfice of the Commissioner on Aging; <2> the Office «.f I ami lg 
and Kv-liuition; <:o the office of State and Community Planning: (4) the 
Otfice * Research. I H-inniM rations and Manis.wer Resources; (.»] i the National 
Clearinghouse cm Auing. Hi, the Field Liaison Staff : and (7) the Nursing Home 

n Tlu'^Vn'e ft of Planning and Kvalnatiou »OI»K» carrhii out five-year forward 
planning activities, various evaluation activities, and legislative and policy 
analysis functions OPU's legislative analyses make is possible for AoA to Keep 
advised of hills, hearing-, ami other phases of the work of Congress, and their 
effect or imtetithil effect on older |*>rsons. Tn this connection. AoA « legislative 
aOa jt k«M>ps ail Vii) f<> «liit<> (o mpilai i.m and nna l>sis of nil proposals l> erti'iont t o 
older iMTScms which are introduced in the Congress^* 

Kxai.ipte> of hPKs jK.iirv anal>*is activities m H»T* included an megohm, 
in-house ana!vsi< of major issues related to the conduct of programs under 
Titles If III IV and VII of the Older Americans Act. as amended: an inten- 
sive ongoing iiiinlvsis of the effects of ti e energ> shortage on older persons ' 
an annlvsis of issues relative to the Supplemental Security Income Program, 
ana oth-r activities mirier Titles I. X. X!V, XVI of the Social Security Act 
in particular, health rare services under Medicare and Medicaid. Also ud interi 
was a staff studv of the stnt'is of social and healMi services definitions The in- 
house studv has Indira ted the need for uniform definitions of services and 
development of national standards for the measurement of the delivery of mall 
service* to assure meaningful assessment of program progress. 

The Office of State and Community Programs lOSCP) serves as Mie focal 
imiiit for development and assessment of the State and Comtnuuity Programs 
on Aging -Title HI) and the Nutrition Program for the hid 'riy Clitic in, 
ft maintains Information on programs of other Federal agencies and national 
voluntary agencies which have- i»otentinl for relating to State and Awn 
on A«mig planning and implementation of servlres for older people. In addition. 
fWCP devetcais regulations, policies, and guidelines for use bv State and Area 
Agencies on Aging; develop- ontional models and disseminates "best practice 
siceestions for use bv the Regional Offices, State Agencies on A,*ing and Area 
Agencies on Aging: develops and monitors, in cooperation with other AoA units, 
management -information and re|M»rting systems which provide updated infor- 
O Hon to facilitate planning and program adjustment for management efficiency 
gj^j^ull organisational levels;, and carries out other related functions 
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AoA's Office of Rc^eanh, Demonstrations and Manpower Resources serves as 
a focal |H»int for coordination of research on aging b> Federal agencies; pro- 
vides the chairman ami secretariat services to the Interagency Task Force 
on Aging Research, under the Interdepartmental Working Group of the Cabiiut-: 
level Domestic Cvum M Committee on \ging; develops policy, supports projects 
and monitors progress related to research, demonstration, and manpower re- 
*ources programs under Title IV of the Older Americans Act; and carries out 
other functions supportive to AoA's mandate to provide national leadership 
and expertise in encouraging new knowledge and upgrading cornet encies in 
the fleid of aging. • 

An.V* National Clearinghouse on Aging serves as the focal point within the 
Federal Government for the collection, analysis and dissemination of informa- 
tion related to the needs and problems of older persons, and, wherever possible, 
develops and coordinates programs with other offices and agencies to fill gai>s In 
information in the field of aging; produces a variety of professional and lay 
publications and nudio\Kuat material on aging; publishes AGING magazine;, 
develops speual information campaigns; responds to numerous letters and tele- 
phones inquiries: and |*?rfurms other related functions in the area of public 
information. 

AoA's Field Liaison Staff assists Regional offices in keeping informed of con- 
tinuing developments relative to the objectives and programs of the Administra- 
tion on Aging; identifies difficulties being encountered by Regional offices in carry- 
ing out their duties and rosponsbilitios ; defines priorities and expectations to 
resolve or prevent conflicting workload demands placed on AoA staffs; ascertains 
the degree of further assistance required from AoA Headquarters to ensure 
that Regional offices achieve national and operational planning objectives; and 
provides other related assistance to Regional office staff. 

The Nursing Home Interests Staff, established in 1074 to meet additional 
responsibilities assigned to AoA in the long term care a-ea. provides technical 
assistance to community and advttcaey groups which are working for the improve- 
ment of long term care, assists in the development of new alternatives to institu- 
tional care in collaboration with other agencies, serves as project manager for the 
Nursing Home Ombudsman Demonstration Program, and provides technical 
assistance in the area of nursing home patient relocation. 

In addition to completing its first full o)>erntionnl year under new, legislative 
initiatives and internal organizational arrangements. AoA also completed its first 
full operational year as a comj>onent of the Office of Human Development (OHD) 
within the Office of the Secretary of HKW. As a part of this new/ office, AoA 
has the advantage of working in dose association with other OHf) components 
which have responsibilities for the planning an/I delivery of services for special 
populations which overlap with AoA target groups, including those of low in- 
come and racial minority status. _ 

The remainder' or this" \"Y*\»rt\ provides detailed informnMoh relating to activities' 
carried out during 1074 and January of 107o under the Older Americans Act 
Amendment* of 1073, major program initiatives, and indications of anticipated 
developments for the remainder of I07fi. 



In fiscal year 1074. Federal grants to States for area-wide programs of services 
to older person* wen* implemented in accordance with Title III of the Older 
Americans Comprehensive Services Amendments of 1073. 

Trior to the Amendments of 1073. the Older Americans Act provided support 
for discrete services designed to respond to particular needs of older persons •«« 
scattered local communities: t'nder the 1 000 Amendments, a program of Areawide 
Model Projects was initiated to test the viability of providing i, network of co- 
ordinated *ert ice systems to s»rve older norsons. Kuildim? mioii the nWt success- 
ful experiences of these projects, the 1073 Amendments were designed to develop 
a national initiative directed toward providing comprehensive systems of services 
which win coordinate available and potential services and resources on behalf 
of older persons. 



B. STATE AMI COMMlMTY PROORAMS ON A0ING 
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1. State Manning, Coon! hut t inn. Athninittt rattan, and Evaluation 

Tin* Title* IU Program has as out- purpose the strengthening of State Agencies 
on Agnus to discharge, anions others, the following rcs|H>iisibililics 

- to become ii focal i>oiiit in the State mi behalf of older |>ersons , 

- to enrr> out those activities accessary for effect lie planning mi behalf of 
older iMTwm**. including the establishment of mensurable objectives for aging 
programs: 

to establish Mich procedures ami mechanisms as are necessur> to assure tile 
effective coordination of all State planning and service activities related to 
the field of nging : 

- to provide for ongoing monitoring and n^essnieiit and to com I net periodic 
evaluations of activities and projects hi the tiebl of aging, with social 
emphasis on the work of Area Agencies on Aging : and 

to assure, in eou|HT2itioii with Area Ap'iii ies cm Aging, the avnilnhiUtv of 
information and refcri.il sources in Mitticieiit nimil>ei\s so that all older per- 
son* will lia\e reasonably convenient access to such sources by the end of 
• Fiscal Year PJ7C. 

Tn lie eligible for Krauts under Title III. States are required to submit annual 
State Plans on Agmg to the Commissioner mi Aging for approval. These plans 
are develop! by the designated State Agency on Aging ami submitted by the 
tjovenmr of each State. Ka« h State Plan must identify the objectives winch tiie 
State pro|M>s ( »s to a< bie\e during the year, and *he plans of action which the State 
will implement for such matters as provision of technical assistance, monitoring 
of programs, comhict of t oordiuation and |M>oling activities, provision of man- 
power uVvelopmcut and t ruiiini^. an.l establishment of information and referral 
resources. Tiie State Han must olso identify the manner In whieh the State has 
lieen divided into planning ami service areas, the determination of which of these 
areas will have depilated area agencies, and tiie manner in which resources will 
tx> a Mora ted under the program. 

In 1!>73 and l»7l State Agencies on Aging conduct ed Statewide surveys of their 
older population to determine the concentration of older i»ersons with the greatest 
social ami economic need and to access tiie availability of resources to meet the 
identified needs. As a result of these surveys, State Agencies on Aging designated 
m 1'hiimiiig und Service Areas (PSA). By the end of J!I74 4\2 Area Agencies on 
Aging had Ihvii established within PSA's of highest priority t.> administer Area 
Plans for c omprehensive ami coordinated services for older i>ersons. 

During W74. State Agencies' resources were directed toward the implementa- 
tion of the approved State Plans on Aging for Fiscal Year 1974 and the develop- 
ment ami implementation of State Plans for Fiscal Year 1075. The activities 
under the l!>74 State Plans focused on establishing at the State level mechanisms 
fu r "clucving coordinatio n Mween T itle HT nnd other jdanning and s< > rvU ^ j 1 ^ ' 
gran~related to I he purT^e^7u~TT»f' Ulfler AllleTlfidlN Ac J ; r^ttttltWrtTIB Uli*t<- 
advisorv tominittees on aging: establishing the 412 Area Agencies on Aging, 
which rover seventv percent of the older population nationally, and approval 
of urea plans on aging develop! by these agencies: assisting in tin* development 
of agreements for coordinated activities lietween Area Agemics and the District 
Offices of the Social Security Aflminist rntiou : developing information and referral 
sources: and ensuring thai at least one-half of the older i*-rsons who are recip- 
ients of services in areas where Area Agencies are banted an* those who come 
within the two primar.v target groups of this program- the low-income and 
minority elderly. . 

State IMans on Aging for Fiscal Year U>7o have been reviewed and approved. 
Fiscal Year 107.1 State Plans include objectives related to the development of 
State level capabilities for technical assistance to Area Agencies on Aging and 
nutrition projects under Title VII. ami for monitoring and assessment of these 
programs: the negotiation of formal luter-agenej agreements with the Social 
Services ngencv ill each State: the development of other resources to Increase the 
inmi»M«r of meals served in congregate settings: the establishment of additional 
Aien Agencies on Aging : and the development of information and referral sources 
which nifH>1 standards established by the Administration on Aging. In addition 
to the.«o efforts. State planning activities include actio., urograms for the involve- 
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meat of miuorit) i^i-fH in jtmi organizations in the delivery of sen ices under 
Title III and Hi U* VII; steps to assure email «*iuplii> uioiit opportunities for 
mitr>rilies\ women and older people at the State and ami levels ; ami actions 
designed to nssist older persons who face problems asstxiutcd wilh the energ\ 
crisis. 

In Fiscal Vear 11*74 Stale Agencies received $V1 million for State 1 da titling, 
coordination, administration and e\ a hint ion. The President's budget request for 
KU.al Vear 1U75 included $15 mi 11 ion for this activity 

% Arm Planning ami Sovutl Service* 

Title III establishes a program intended to address the failure in most com- 
munities to systematical!} |nxd the resources and services that are available for 
older iier.soas and • focu% them in Mich a manner as to make a significant 
impact un the lives of older per>ui»>. Tale III calls for the development of a 
national network of agencies which are to be designated by the States as Ar/a 
Agencies on Airing. The law pro\idos that the State may designate a public 
or noti-proM private agency or organization as an Area Agency on Aging. The 
State K required, however, to ghe pretereuce to an established office on agtug 
where one exists. 

The majority of the Hi! Area Agencies on Aging established in 11174 
located within city or eount.r gotcruineuts or within regional councils of 
government. Porty-se\eii |»ercent are located in rural areas ; tifty -three percent 
in urban areas. 

Area Agencies on Agin« are required to submit an Area Plan to the State 
Agency on Aging lor approval, 

The Area Plans were dcveloiied and approved in accord with the following 
opecitittit ions': 

— a plan of action for discharging the responsibilities set forth in the 
legislation : 

-an operating plan thai will give priority to those acthities and services 
which will assist and benefit low income and minority nicer persons through- 
out the planning and service area, and will a>sure. to the extent feasible, 
that low iiHoiuc ;iti<l minority indiwdnuN will be served at least in propor- 
tion to their relative numbers in the planning and service area; 
-a nhui tor bringing alxttit niaximum iHKsihlc coordination between the re- 
»ource> available in the planning and service area under Title III and those 
available under the Adult Services and Medical Care Titles of the Social 
Security Act ; 

- a plan for demonstrating to local governmental units how the priority estab- 
lished under (ienernl lie venue Sharing for social services for the poor or 
aged can be used in >uch a manner as to inaugurate new or strengthen 
cxUtinj; service* for older j>ei>o!is ; 

a plan for endeavoring, to work out arrangements under which recipients 
of grants or contracts 'for nutrition projects mutually agree w;Jth the area 
a«enc> that such nutrition projects shall be made a part of the area's 
coordinated .Hid comprehend \ e service svMem for older |w»rsniii\ 
In Kiscal Vear 1U74. $r>s million was appropriated for Area Planning and 
Social Sen ires. The Presidents budget request for Fiscal Year 1075 included 
S7G million for Fiscal \ear 1015. 

During the llff.V 107'« period increasing emphasis will be placed on the moni- 
toring and assessment of the Title III program. i»s States come closer to meeting 
their objectives regarding the establishing! f Area Agencies on Aging In nil 
l»riorit\ planning and senic* ureas. A Cumulative Quarterly Progress Report 
for Older Americans 4 Act Program has lieen <lc\ eloped and will he implemented 
in the Hindu, during the la>t quarter of Fiscal * ear 1075 Development of uni- 
form standards regarding the planning and delivery of services In older persons 
will also he given increased .'Mention. 

X $t<ttriri<fe .Votlrl Pro) f tin 

Title III also authorise tin Commissioner on Aging, after consultation with 
the State Agcnr) on Agiusr, to enter into contracts with or make grants to any 
public or non-profit agency or organisation within a State to pay part or all 
of the cost of de\elopitm or operating Statewide, regional, metropolitan area, 
county,, cit> or community model project* which will expand or improve social 
services or otherwise promote the u el Hieing of older i>ersonn. 
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IHiritijsr/litft. $12 million was awarded to State Agencies to conduct State- 
wide Mwfiel Project effort* Slate Agencies earmarked over twenty-live jiereeiit 
of the funcl> awarded to support auivities designed to ensure that all older 
|ktm»!!s will ha\e reasonably convenient access to information and referral 
sources. These included initiation of Statewide, toll-free WATS lines;' expan- 
sion and automation of needs ami resources snrve.v data : development of inter- 
agenc.v information s> stems for the integration of service*: and preparation 
of ma nun is and procedural guidelines to, train professionals and volunteers in 
information and rofeiral munseling. State Agencies a No enrinarked funds for 
the continuation of SSI-Alert to inform older i»cr.snn* of their potential eligibil- 
ity for participation in 'lie SSI program. Other activities receiving xup|Mirt 
included transportation, homeniaker, housing, health <nre. education, legal, day 
care, and employment services. 

4. Xnti it ion Proyntm -for the F.UIci /// ( Title 17/ \ 

Title VII of the Older Americans Comprehensive Services Amendments, the 
Nutrition Program for the Kldorlvv was. implemented in fiscal year 107-1 This 
Title authorizes the Counnissioiiei on Aging to make formula grants to States 
to establish and maintain community-based nutrition project* for the delivery 
of low cost, nutritions meals. ser\ed primarily in congregate settings and with 
supportive soHni s#»rvb-es. to persons VA) wars of age or over and their souses 
Kadi Title VII project must pnvidc at least one hot meal per day. the or u are 
da>s | week.. Supportive social services in elude outreach. trausi>ortation T in- 
formation and referral services, health and welfare <ounseling. nutrition edu- 
cation, and recreational activities. 

The program is designed to assist communities to meet the nutritional and 
sonal needs of older |H»rsoiis who do not e.tt adequately because: (1) they 
cannot afford U* do so: <2) tho.v lack the skills to select and prepare nourishing 
and u ell-hula need meals.' i'.U they have limited mobility which may impair their 
capucitv to shop and cook for themselves :< (4) they have feelings of rejection 
and loneliness which obliterate the im-entive necessary to prepare and eat a 
local alone. 

, The Nutrition Program operates within the s-une foueeptual framework as 
' Title 111., .since the doh\ory of low cost nieaN and related services- j> one compo- 
nent "f a comprehensive coordinated service^ s > stein, State and Arei Agencies' 
on Aging are urged to work out mutually satisfactory agreements Willi grantees 
under Title VII designed to integrate the nutrition projects into area service 
sjstritis and to bring about meaningful coordination between them and the 
pr<»\idcr< of services under Title III. 

The utilization of other public' resources is hcit.g accomplished through inter- 
departmental agreements at the national level, including those of the Inter- 
departmental Task Forte on Nutrition, and at the State and local levels Federal 
Herniations remiire umximum utilization by Title VII grantees of all other 
existing public and private resources in the conduct of the program. 

In hscnl year 1 i >7 4 . State Plans for the Title VII program were approved and 
S0.s.i><HM)OO was allotted to the States for this program. Si\ hundred and sixty, 
five MHm> nutrition projects have been approved. Of this number. 72 percent are 
bunted m urban anas, and 2N percent are in .ural areas Approximately 220.R10 
meals arc being served daily at some I.IOfi sites. According to periodic reports 
from the States, <M |>eri et.t of the meajs being served are to older fiersons below 
the po\ert> threshold, and percent are served to minority older persons These 
projects vary vvidclv in uze and scope <»* iterations 

New funding is available bv Public- T.aw .Til signed by the President on 
.Inly 1*2. I07t which provided for a three-* our extension of the program. A 
supplemental appropriation bill enacted by tl.e Congress in fiscal vear 107»1 
expanded the funding level of the program lo.$12o million In addition $C» O0U.O0O 
was authorised in (lie Title III Amendments to the Older Americans Act (Section 
ftMU for the pnrt>ose of providing "supportive transportation services in connec- 
tion with nutrition protects" . . No approoriations have been enacted for this 
activity at this time However, under existing law and regulations 20 percent 
of the Title VII State ulloentlons may be used for supportive services, including 
transportation. A number of projects arc* supporting major transportation 
activities. / a 

Puring 10ft ♦ States eom^ntrated heavilv in getting the projects start.ed and 
serving meals to older people Monitoring and assessment of progress toward 
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S^\^rv! ,f I h ° nhi ?' {[v ?« 0t Tlth ' VH ' ■"HiMllnie the mordin 'ion am! sup- 
porting services asptnis ,,f the program,, will 1*. emphasized in 11173 

Advisory C mil tit* omt C<>mnntti<x 

^^X^ 9 jr^ v Um ; iut T sts ° f ,,i<h,r i*™™* * i ^ww"«ent .»f advisory 

OWer Ainrrinms ^ f ^ U " d 11,0111 ^l** 11 "'"* ™l"ired 

Hioni !!?m l fl v!i J!'" 1 ?!" h ' l ' h,,ls ih< 'l U(U *' «» «f '«eir objectives, the establish- 
Tr ♦ 11 , d> !T 0r / ;»"»>»»«*■ »» Governor 11111] the State Agenev no Acme 
)L . " I,i '-J li,lf "f tt, «' Membership „f this committee is to be composed of older 

!El Tl S M T\ lreS ' l»w "Wer and minority group 

hl ti K'"'^ 1 ,east !" I ,r,, l>ortin», to the number ,f minority older 'jierMuis 
V*mL^ *L « ,F ! ll<, " !,,rrs tn !k ' "'Preventative of major pul.lir and private 
, s ^ organizations who are experienced in or >iave partienlar interest 
HM lie needs 1 if older persons. 

At the area levei, ; the Area Agency 011 Aging is also required to establish an 
Area Advisory ( mined. Menders are to Ik- representative of program partiripants 
antl the general public, including low income older persons, and minorit\ older 
Persons at least in proiNirtimi to the umnlter of minority older |»cr.sons in the area. 
At least ot.e-half of the memhership of the Area Advisory Council is to he made 
up of older consumers of services. The function of the council is to advice the Area 
Agency on Aging in regard tn ihe development and administration of the Area 
Plan and activities conducted under it. 

For the Title VII nutrition program. States arc required to indicate in their 
Mate 1 inns provisj <n for advisory assistance from older consumers of nutrition 
services nud others knowledgeable about nutrition At the local. level each nutri- 
t nil project is required to have a Project Council, with one-half of its member* 
• ship consNtiliK of participants of nutrition services other members of the coun- 
cil include i>"rsons competent in the field of nutrition services and in the need* 
of older persons. The project councils have wide responsibilities in all matters 
relating to the delivery of nutrition services and all |M»licy matters of the project 
Where a iirtrithu project is located within a planning and service area for 
winch an Area Plea has been developed, n representative of the nutrition project 
council must be included in the Area' Advisory Council. 

y C. FIIUERAT, COORDINATION" ACTIVITIES 

The Older Americans Act. as amended, assigns responsibilities to the Adminis- 
tration on Aging/to serve as u focal point within the Federal (government in 
matters pertaitmig to problems of the aged and aging. In pursuing its broad 
legislated responsibilities as the Federal focal point for aging matters. AoA seeks :< 

<1> To improve interagency coordination of plans ami program* which affect 
older person* 

(2) To generate and analyze information pertinent to the problems of the aged 
ami aging/ 

CI 1 To assess the progress and problems of programs which affect o'der !*er« 
sons with a view toward designing new strategies for improved program effect. 

( *> To direct initiatives in aging programming am] supporting research to meet 
demonstrated needs of the elderlv 

Within the Department of Health, Education, and Welfare, AoA's responsi- 
hitity for improving Federal t lordinatioii ami program effectiveness on behalf 
of the aged is organizationally strengthened by AoA's relationship to the Office 
of the Assistant Secretary for Human Development. Through that office, AoA 
is granted organizational responsibility within the Department for advising the 
Secretary on matters dealing with the aged, recommending actions for improving 
coordination and goveriunent-w ide effect! \encss, and ensuring that other Depart- 
ment programs 4 i]so recognize and serve the needs of this special jsipulation 
group 

The current long-range strategy of the Adaiinistration on Aging is to direct its 
limited resources primarily in support of its program management roles under 
Titles III and VII. Tn regatd to its research, information, evaluation, training 
an<! technical assistance functions, »s well as in its implementation of the Title 
III and Title \ r U programs. AoA attaches high priority to identifying and pur- 
suing those interagency activities which will contribute toward achievement of 
coordinated. , comprehensive services for older people at the local level 

Principal emphasis is being placed U|xm development of a national knowledge 
q L -se on aging ind coordination of those resources which currently or potentially 
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impart »ii AoA target group populations. In tin- near future, pr orit> a entmn 

w ill t» directed ait impmwng the delner> and nt.liz V'^° /Ti^ 

the elderly, in particular, the low-.im.iu* paired a: J mi ut r.iy > h ough 

mint agreements and programming with sKS. SNA. and 1 US, m Mini ar an as 

uX adult social services. Medicaid, rehabilitation sen ices, -'^^^ > 

and mental Health services, and comprehensive health planning \ j it 1 t ma 

r uruin experience, and routining uual.Nsi*. AoA w dl bo in a posit on to de u if > 
X^ HHMlit- so. vl.os needed by tlu>. cUlorl> will. Ii eaunot be deveh.pet It 1r .UK i 

li Stat * and Area \geuo rdmeturo abme and which require now edcral m - 

tiv ef Hamers to ii.treased cooperative programming will I- i 
as iufrastr.icturnl changes and interagency im.hnn.sms and . i thnr U ^ ^ 
are mressary to facilitate \oX> full assumption of its" broader rederul focal 

'"in ending nut its focal print activities during lOTt. AoA has HOUgsht to ■ ijovelop 
th" iMitPfittal for coordinated planning and progrn.uming inhere it with he 
cllnittee on Aatfrns of the Cabiact-levcl Domestic Conned tto M«u 
Councils, and the Federal Kxecutive Hoards. In addition. AoA his b, 1 . Ulion 
pre ' onsiy exiting interagency agreements and authorities, and has urn ed td 
implement its responsibility within the Department lor improving Depnitmentnl 
coordination and effectiveness cm behalf of the aged . „hhii-1 

\oA believes that sigmticunt eoutr.bnt ions toward ensuring apptoprlute atten- 
tion to the interests of the aged have also been secured thnm ^\ n V l '" i;,l ^n!rni 
of major is-iwk and proposed legislation and regulations related to *«Ural 
activities in such area, as the Supplemental Security Inronie £«f ™*- *J™ 
stamps skilled nursing Imaies and intermediate tine facilities. '• < ^ >rdl | !' n( | '^ 
,M.lieies. adult education Medicare. Medicaid, adult socia sorwees reha hi itii J »u 
services, social security and employment policies for- oiler workers, mil xuhnu 
the new Community Sen.ee Fmplo.wnont Program nuihomed under Title IX 
of the 1 Mder America ns Act, as amended. 

I. Inti nli imrtmt ntul Committer* 

IU) Itomnhc Vnunnl Committn on - The Cabinet -level Domestic Conn- 

oil Committee on Aging, established in 1!»71. is chaired h> the Secretary of llcultl. 
Kducation. and Welfare. The Committee is caused with, among other ditties, 
the responsibility for developing go> eminent -w ide aging polio? An lute. depart- 
mental Working 1 5 roup, chaired by the Commissioner on Aging, has lieen e^ran- 
hshed in order to insist the Cabinet Committee w ith it- work 

During 1!>74, the Working Croup of the Domestic Council Committee estate 
h.shed interdepartmental task torn* to develop and implement plans for co- 
ordinated action programs in the the need* areas of nutrition, research, 
trjiiMMirttitimi and eiieigy. l&U. and data collection. To develop and implement 
tke^i: plauv tJ»e tipik tones were eon veued with representatives from AoA, the 
"^Depaitments of Agriculture. Labor, llmiMimuud Crban 1 >evelopmeiif , Traiisporta-- 
tion, ami Commerce the Veterans Administration, and ACTION*., as well as the 
nfliee of Kdm ation. Social and Hehabilitation Sen ice. Social Security Admin- 
istration, and the Public Health Sen ice and the office of Consumer Affairs 
« ith hi the Depnitmeut «>f Health, 1 U\\u ation, and Welfare Other aKetieies have 
been iii\i»l\cd in coordination actiwties with An A on an ad hoc basis, Among 
tifesr are the Ceiier.il Sen ices Administration, the OUicc of Kconomic OpjMir- 
tiinit\ and the Federal Kuer«> Administration, 

[it is cNpected that additional task forces N \ ill be convened in res| M .n<e to areas 
<ff need foi interauetie> onllabomti\e eflorts as ident.tied in on-goinj; pn.gram 
analysis and Stat<» and Area Agency exiH'ricnces. 

7'fi.v/. Fnrcr on \ntntton -The Task Force on Nutrition has sought to identify 
and plan for wn.\s in which existing Federal resources can be p<M.|ed to (1) 
increase the number of meals pro\idcd to older iH»rM.n- through Federal sources 
other /h ni Title VII of the older Americans Act. and CJ) provide necessary 
supi*irtive services to the older persons partii -ipatiug in nutrition programs. 

Collaborative agreements in support of these objecti\es ha\e been completed 
with HFD, 1MIT, OK, ACTION, the hepartiiient of AgricuH lire and the Veterans 
Adrnimst ration.. 

Tusk four on tfi *tutr< h — The Task Force* on Research in Aging lin«»been 
engaged in a Joint etfort to develop ways of effectively coordinating Federal 
research and related activities which concern the older population. As a first 
step in that direction, member agencies of the Task Force were requested to 
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consider a number of proposed research question areas In terms of their relevance 
to tile research program, interests, ami resources of the resjiective agencies. 
These research questions share a common focus in chat they bear closely on the 
development of community service networks. 

Once member agencies identified tho.se questions which were consistent with 
their own research proginm directions, these, interests, were shared with the 
educational community and other interested groups and individuals aud identi- 
fied as an initial str»i> in ihe development of a coordinated, Federal research pro- 
gram hi atfing. 

In a concert^ attempt to avoid duplication of research activities members of 
the Task Force have agreed to support a comprehensive inventory of research in 
the field of aging. A Joint request for proposal is now being issued for a contractor 
to undertake this task. 

Tank Forve on Transportation and Encrmh— During 1!)74, this Task Force 
initiated activity in accord with its r<*s|M>usihllitics to:- 

(1» Develop an action plau to implement the presidential directive that all 
Federal grants which provide services for older l arsons also insure that the 
transportation needed to take .id\antage of these services is available. 

(2) Review the steps that have been taken to deal with the impact of the 
energy .shortage on e«st»uti:>I transportation for older liersous, tu assess the impact 
of the shortage on the a\;ulabiiity and accessibility of transudation services 
for Older persons, ami to recoiuiueud action programs which help the Federal 
Government to better meet the transportation needs of older persons. 

(II) Develop a .series of action programs designed to link existing resources in 
the area of transmutation to the needs of older persons. 

A direct result of its aetiwties to date involves a study Jointly undertaken by 
AoA, the Federal Knergy Administration, and ACTION to identify and plan for 
ameliorating the effects 'of the fuel .shortage on volunteer participation in aging 
programs. 

The Task Force on Transportation and Kncrgy has also had particular concern 
with the conservation of home heating energy and has developed, signed and 
distributed a joint working agreement in this area. The objectives of the agree- 
ment are :< 

(1) To coojK'rate in the utilization of existing public resources to assist older 
liersous in the insulation atid wintcrization of their homes. 

t2t To take strong advocacy roles in an effort to res|K>nd to the ongoing and 
emergency euergy-rehtted needs of older persons, 

(#> To provide to older |K»rsons clear aud accurate information regarding fuel 
allocation and energy conservation. 

Tank Forve on Information ami Ixtfcrral. — AoA has enlisted the support ut/ 
tifteeu Federal agencies to work iu concert toward the objective of making I&H 
JUlililkg. ill . J m> Wate and local Jevols jjjL l II*l^!^Jj^U*lL^£- J-f 1 tl l'V M CHl* <>f iimux 
liersous. .These Federal agencies' have also agreed to monitor and evaluate vflicir 
progrety toward this objective. / 

Other inter-agency aethlties in Ihe area of I&K are included iu Section (j of 
this report. ' - / 

Ta*k Forve on Data Culhvtmn. — Preparatory work to the establishment, of a 
Federal Statistical Task Force on the Elderly within the Interdepartmental 
Working (3 roup on Aging has begun. This task force is scheduled m have it.s 
tirst meeting in earl> 11)75 and will have as one of its goals an in\tflitory of all 
Federal statistical data relating to the older imputation. 

On FtiUral Itvyional Cunnnl* — Kaeh Federal Regional Council < FUO) has 
established a committee on aging in order to accelerate the de\ elopmeut of com-- 
prehenslve and coordinated programs for the deli\ery of services to older persons 
at the community level. These committees have sought to coordinate planning 
and program activities at the Regional Office level aud to constructively respond 
to State and local program coordination problems within each Region. 

The committees on aging generally Involve, representatives of the various de- 
partments and agencies with programs directly involved in serving older i arsons 
directly or indirectly, Some of the committees aNo include national voluntary 
agencies with Regional offices such as the American R^d c'ross. one or two also 
include the dire* 'tors of the State Agencies on Aging iu either the full committee 
or iu 8]HH f ial subcommittees. / 

Examples of objectives which the Regions are focusing on include the follow- 
ing; fa* development of a retirement planning program for all Federal em- 
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<b> r.-<I.« tio., of iho incidence of crime aga u < t eel or h 
from the haw Eufnroomc.il Assistance AgeNej : l e I implement ... <»[ 1 ( f ™ 
program: <d> an oxtoushe resource dm.*tnr> of ^•«^ w ^* , *^ ta iSL{" 
KlZple; and <o> concent rat.on of Fedora assistance ... selected sites .itlmi 
f»u« UotfiniY where serviees to the elderly an* dem-iont. . _. k „„ 

"k&SS "n&LTlmnmU™ aro also using the FRC n^hanten, to .»ore«o 
Federal agom-v WMiperation with Stato an.l area ngoney pnigraui* ai i l in t ■ 
pleinentation of the joint working agreements between .Vo.V and othor rederai 

m $?M^CcZ&*'Bo«r«*.-l n or,ior to fostor Fedcral-wide hivo^omcnf 
in the dovel «t of information and referral sources avn lahle to all older 
hVsoiis the Federal Executive Boards <FKB) have identified tho dovelopi no 
Li, Sravomont of smh so.ireos as a priority assignment, ^^.rdingly. ; oh 
of 25 major metropolitan aroas of the oountry., thoro is a rodoral ]"W«tn i 
Board, oomiirisod of tho highos. ranking officials of oaoh r V, oral ago no, in h 
•irea ! ssistina Stato und Area Agenoies on Aging to carry out their I&K rcsimiisi- 
mtk^^lnyfSwmmttm* grown out of earlier eoo|,erntive aotiv ties Wilder- 
lake", among AoA the Otfire of Consumer Affairs, ami the Office of Management 

aM S,""rofrKB task forces have produced or up-dated community directories of 
Amices to older persons. Others have hegnn an effort to coordinate information 
^UralTerv'ieos. Several a/o instituting training programs for 
in tho FEB n.omla.r agencies/to improve the handling of prol,!r..«. of 
arsons who may ask the agencies for assistance. Some KKB task dm .toy 
instituted community-wide puhlicity campaigns to eneourage older persons to 
utilise tho information and referral services. 
2 Other Interdepartmental Coordination 

in addition to the multilateral eoo|H>rative activities pursued through the 
In onhM«rtmo,.tal Working Oroup. .luring UW4 Ao.V hnilt upon evWillg bilateral 
■ room ems and cooperative arrango.uents will, other IVpnrtinents and ageue.es. 

»rZ tm, nt of TmntportaHon.-WT ami AoA effected a joint working agree- 

limit in .lime which i lged mutual cooperation and coordination in nr Hons 

designed to achieve increased mobility of older persons by improving their ae.ess 
to'public and MK-oialiXed transudation systems in urban areas T lie nmwnt 
took note of the fact that DOT sot aside *2i> million in 

from the Capital Assistance Program to implement Section 16 (hi (2) of tm 
Urban Mass Transportation Act of IBM. which provides for capital grants and 
loans to private, nonprofit corporations and associations for' transpor ntioi of 
t?fe elderly ami handicapped. Title III. Title VII. and other s.nuyes .nclmhng 
KOiioral revenue sharing funds, are available for supiiort of operating costs for 

^STofXuTnA PrHn ri^moHU-Iiri) and AoA have jointly 
MipiK.rto«l a program within tho National Centertfor Housing Management to 
develop a short-term training-program and appropriate materials toinNim v 
of housinc for the elderlv. Also to be involved in this program are trainers from 
vSw^'tas specialising in housing management These MlndWl; 
will then lie oxiHH-ted to develop additional training under tho sponsorship of 
their respective organizations and thereby establish a national delivery oapn- 

W Efforts wer?X tt :"nt«,,U«l by AoA. ; HTft and the Law F.nforcemcnt Assist, 
anco Administration, in regard to security f,,r the eld.Tly in Imusing projects. 
This topic was also chosen as one of tho priorities of the Region III. Mid- 
Atlantic Federal notional Council Human Kcsonrces romnnttees Tusk Foreo 

on Problems of the Elderlv. „„,.„.,„tivi» 
R-irlv in 1073 AoA. HfD will transmit a joint issuance to their respective 
counterparts at the State and loeal levels, on the Community nevelopnient 1 ro- 
onrler Ti iln- T of the Housing and Coinillllllity Development Art of 1.J7I. 
The joint issuance will include a description of the Community Development 
Program, and aceompanying guidance to State and Area Agenoies on Aging Ml 
wnvs in which Community nevelopnient can ho most effective for older l*r*m*. 
with special emphasis on how these funds can bo used for tho development of 
senior contort*. , , _.«»«, t -u,„ 

Department of Cnmmeree.—\n interagency agreement was made with two 
bureau of 'ho Census for tho Census I'so Study group to develop their social 
tntistlrs system for use by State and Area Agencies on Aging. 
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Current plans call for the completion of nWototvj* State system in 1975 V 
ttme U in 1 insM ' U, Mon " f,,r '"UaM, utiou in oU\er States will he completed MHiie- 

il^ T /^y^- , / A u i Ml A f . T , IuN tioveioiHMl joint program objectives during 
E™. y ?i l,IMU ' r w,llrl1 ltmxlin »"» coordination and mutual support be- 

tween the two programs wn.s pledged. The ACTION objective included the 

V ? st °"" Ac : TIoN VVim ******* '« Provide vohmt^r 
opportunities for older persons in each planning and service area for which an 
^ <l*'^"«ted and an area plan i> approved. In addition, AoA and 
t i} \ j lg * t ; oo i M,ra, ° "» the placement of volunteers in nutrition projects 
supported under Title VII. Cnder the terms of the joint objective. State Agencies 
on Aging were ohi to provide for maximum utilixation of senior volunteers and 
to support and enhance the objectives of the senior volunteer program* 
™f a TAL UI) T , i ? mlil * s of 5,11 psessment of netivites conducted under the fiscal 
ITU 14 i , P ro « ra,n collaboration, new fiscal year 1975 joint objectives 
!H\ ^"/Jeveloped and an agreement signed. The new agreement expands the 
SKf- #i . 1- fis< : a, 1 ^ r xm J" 1 "* objectives, with greater emphasis placed on 
joint activities at the stiite and hicallevels 

.«^;^!^ K Ani,, J ii , t ;i;V! , ! i, " t " f Collaboration Het ween the Office of Human Develop- 
TTnv/v^rV J^!"!""™; «nd the Administration on Agingl and AC- 

TION/National Older Anierirans S olunteer l'ro U 'rams was signed in August 1974. 
«£- TJt^T^T^ w *? ,1Ntribm ** (I Start grantees and dele- 

S^tl i w ^ A *f* imu, . s Foster Grandparent Program 

Sponsors and/or Retired Senior Volunteer Program Sponsors The agreement 
m designed to promote expanded involvement of older volunteer* in the Head 
Mart program. Site visits were made to 5 exemplary Head Start /UKVP pro- 
pains, after which work began on the preparation of polhv ami guidance ma- 
terials for use in developing programs so that additional older volunteers will 
r^i° , ?*u r /\ ,nlh ,V s / < ; M,r V' st " rt l»r««raiiiK. These policy guidance ma- 

terials \M\\ be distribute to local programs for their use in working out cob 
laborative efforts at the local le\el, " 

Federal Km niV MMimstrutum. AoA has attempted to ensure that the special 
problems of older jn-ople are granted appropriate attentihn in all activities of the 
federal hiiergy Administration ( FKA ) and its predecessor ; gencv, the Federal 
hiiergy Office, In addition to rev iew ing^aml commenting upon »irtuaih all energv 
and fuel allocation regulations and plans, AoA. with FKA, and ACTION, initiated 
a study of aging programs to determine ami plan for ameliorating the effects 
of gasoline shortages on volunteer participation 

The Federal Knergy Administration i> participating in the Domestic Council 
Committee on Aging Ta*k Force on Transportation and Knergv. Along with 
other members of the Task Force, the 1" A signe.l an agreemeitfwVi energv con- 
servation. Hie Administration on Aging also participales in the*" Federal Knergv 
Administration's Consumer Affair offices' Task Force on Khergy and Low In- 
come Persons. Two FKA rei>ort* mi the Impact of the Knergv Crisis were also 
reviewed and commented on by the Administration on Aging.' 

Drpartrnvnt nf At/iiruttttrt .—AoA ami the Department of Agriculture developed 
an agreement whereby the Department of Agriculture will prompt lv certify inu 
tntion projects »s eligible to accept food stamps toward the purchase of con- 
gregate meals m Title \'ll Nutrition for the Khl< ,\y meal sites. 

In addition. AoA worked with I SDA U\ the development of regulations to 
iiiiplement Section 707td. of Title VII. authorised by the amendments of 
t m-lv k \ r . ;V n, ' r,<:,,,s Aef* whuh directed CSDA to donate surplus commodities 
to Title \ II at a Joel of not less than 10 icnts p ( . r meal. These regulations were 
published in the fall of 11#7 1 and AoA bus worked with CSDA since then in the 
development of guidelines tor Ibis provision, ami in briefing Regional and State 
staffs on the opera Hons of the commodity program. 

Dvpurtmrnt nf Labor, The Administration on Aging 1ms worked closelv with 
the Department of Labor in its development of regulations for implcmeiitai ion 
airn^ 0{>eratioii of the Comprehensive Kmp1o> inetii and Training Act of U»7.*{ 
, <f1 ^V ''121* ' or tlH * Soni,,r Community Servite Kmploymont Program authorised 
\L*l X nZ ° f f,l ° ° hl( ' r A,n<,ri<al,s Comprehensive Services Amendments of 
197.1 The State and Area Agencies on Aging have also been encouraged to take 
an active role in the implementation of those programs. Technical assistance 
material has been developed and transmitted to the State and Area Agencies 
O Aging on the possible actions that can be taken to ensure that the employ. 
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mentholated activities of the Department of Labor and the bt ate and Area 
Agencies on Aging are coordinated, ami the older persons' needs are considered 
In the development by manpower prime sponsors of comprehensive maupower 

Pll AUo. information has been provided on the owiilability of funds under the 
Emergency Job Program under the Comprehensive Kmployiiieut and 1 raining 
Act program, and State and Area Agencies on Aging have been urged to work 
with manpower prime sponsors to ensure that older arsons are included among 
the persons hired under the program. 

Iii addition, the Department of Labor under an agrcemeu ^ w ith AoA w t cur- 
rently working on a study to enable the Administration on Aging to cany out 
its responsibility for appraising existing ami future i>ersouuel needs in the held 
of aging. Details of this study are presented in Section K *„ unn um .re 

Civil Service Communion*— lu order to help insure that Mate Ageucies are 
euguged in meaningful amrmati\e action activities, AoA and the LfeC a^reec 
to make joint visits to State Ageueies on Aging for the purpose of assessing 
State Agency progress. A written agreement to this effect was nuahzed and 
transmitted to the held in November., 
J, Intradepartmtntal Coordituition 

The Administration on Aging has been intensively involved in the develop- 
ment of a series of formal agreements with various agencies within the Depart- 
ment of Health, Education and Welfare, especially, SKS, HIS, aud bSA. Itiese 
efforts are designed to improve coordination of State and community activities 
in the areas of information and referral, adult social services, rehabilitation 
services, community health aud mental health services, and comprehensive health 
plauuiiig. Building upou cooperative arrangements pursued during 1074 these 
formal agreements will reject AoA's commitment to identify and plan for ways 
iu which Departmental resources cau be brought to effectively focus upou the 
needs and interests of older persous. / 

Social Security Administration.— AoA has contiuued to work with SSA on 
the establishment of Information and Ueferral Sen ices for older people and 
on the dissemination of information concerning the Supplemental Security In- 
come Program. A comprehensive discussion .of I&K activities is presented in 
Section G. AoA has reviewed and commented on virtually all regulations per- 
t4iiuing to the SSI program and in collaboration with SSA, developed and 
implemented a special project called "SSi-Alerf to inform potentially eligible 
older people about the SSI beuelits and options. "SSI-Alert" is discussed in 
Section II of this report 

Public Health Service, — AoA has been working to update a joint agreement 
with the PHS under which joint efforts have been focused on cooperative funding 
of research and demonstration grants, health technical assistance to areawide 
model projects formerly funded by AoA, planning for long-term care and alter- 
natives to institutionalization, uM development of objectives for joint action In 
health planning. AoA has* also consulted with PHS components, namely the 
Health Services Administration, Health Resources Administration, and the Alco- 
holism, Drug Abuse, and Mental Health Administration, relative to the eo- 
sponsorship of selected evaluation projects. 

A second joint working agreement has been signed and distributed by the 
Administration on Aging and the Public Health Service which has as its objective 
the improved delivery of coordinated health and social services. The agreement 
is designed to bring about greater coordination between the resources available 
under the Public Health Service Act and the resources available under Titles 
111 and VII of the older Americans Act, through joint planning, programming 
and implementation at the Federal, State and local levels. Specific appropriate 
activities for coordinated action are noted in the agreement. 

AoA hah also worked with PHS components and the HEW Office for the 
Uaudinipued. formerly the Office of Mental Retardation Coordination, to Identify 
problems of mentally retarded patients in nursing homes. AoA and PHS staff 
also worked with the Division on Aging of the National Association of State 
Mental Health Directors to try to effect cooperation with State Agencies on 
Aging, t ' 

Offer of Surxirtff Home Affair*. P//tf. During 11)74 AoA was assigned addi- 
tional responsibilities in the area of long-term care, and met regularly with staff 
Q the ofhee of Nursing Home Affairs to coordinate long-term care-related aetivl- 
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ties* especially Its the matter of imftroti ug the quality of institutional care. In 
these activities, AoA lias rfe -ved a.s a menibe* of an Interagency Advisory Group, 
whose other members include representatives from the office of the Assistant 
Secretary for Health, the Office of Nursing Home Affairs, the Social Security 
Administration, the Social and Rehabilitation Service, the Public Health Service, 
and the Office of Fire Safety Engineers. 

^ In July of 1074 seven Nursing Home Ombudsman Demonstration Projects 
were formally transferred from PUS to AoA. Accordingly, to meet this and other 
new responsibilities related to nursing home concerns, AoA has recently added a 
Nursing Home interests unit to its staff. The functions of the 'Nursing Home 
Interests Staff are discussed in Section A of this report. . 

Office of Education. — AoA has cooperated with the OK Bureau of Libraries and 
Learning Resources on a tlemoiist ration project utilizing libraries as information 
and referral centers. In cooperation with the Bureau of Adult, Vocational and 
Technical Education, AoA 1ms also fostered the* coojterntiou of State Supervisors 
of Home Economics Education as a resource in the, nutrition education program 
mandated under Title VII of the Older Americans Act. 

An agreement signed in January 1975 between the Commissioner on Aging and 
the Commissioner of Education encourages the ex pa in led use of public school fa* 
ciUties for serving meals to older |K*ople. Included in this agreement is provision 
for a variety of educational, recreational, cultural and other community services 
and volunteer opportunities for older people. 

AoA has also worked with the Bureau *,f Adult Education to ensure that the 
educational needs of older adults are more adequately considered in special 
projects funded under the Adult Kdueation Act. 

Social and Rehabilitation Service. — AoA and SBS ha>e agreed to co-sponsor 
selected program evaluation studies directed at assessing long-term care alter- 
natives and the development of non-vocational rehabilitation goals for older 
IMKiple. 

' Agreements have been developed with the Community Services Administration 
(C?SA), Medical Services Administration <MSA) and the Rehabilitation Services 
Administration (RSA). # 

The agreement with CSA, which is about to be signed, focuses on bringing about 
ma situ a m fiossihle coordination between the resources available tinder the Social 
Security Act and the programs under Title III and Title VII of the Older Ameri- 
cans Act to provide social services to older persons., 

An agreement with MSA has been signed and transmitted to the field which 
has as its objective the imprnml delivery of coord! nated health and social serv- 
ices for older jursoiis. The agreement is designed to bring about greater co- 
ordination of resources available under the Medical Assistance Program and 
Title III and Title VII of the Older Americans Act. 

An agreement with USA has been signed by AoA and is currently under final 
review by the Commissioner of RSA. This agreement establishes a joint working \ 
relationship to improve delivery of coordinated health and social services for 
Impaired older i**rsons. The agreement is intended to provide a framework with- 
in which to structure Joint efforts on consultation and sharing of expertise, 
planning and implementation of coordinated service delivery programs and 
recommendations for future program directions, 

II. RESEARCH ASP DfcMONSTB VT10NS 

1. Research and Demnmtrntltm \ 

TV Administration oti Agings research and demonstration program ^supports 
projects which add to existing knowledge in a variety of areas which are critical 
to the development and improvement of aging programs. The primary source of 
funding for R&I> projects in aging is Title IV II of the 1073 Older Americans Act 
Amendments. Tinier the fiscal year 1074 appropriation of $7 million. 110 new 
and continuing projects received financial assistances The President's budget 
, request includes $7 million for this activity in fiscal year 107o, 

The new projects were dcve|o|H*d in rcsjionse to a carefully planned research 
and development strategy which focused on directing research toward knowledge 
critical to effective conduct of new programs mandated by Titles II. Ill and VII 
of the Older Americans Comprehensive Her vices Amendments of 1073. The new 
projects described Mow are primarily directed at generating knowledge critical 
l% o effective management and coordination of the comprehensive service networks 
i |f^"ftandnte4 by Title III of the Older Americans Act, To that end. certain research 



179 

\ 

tasks with this fueus width were presented in the tinea t >ear 11)74 strategy yet 
remain to he undertaken. These are being iiieorporau-d into the fiscal year 1073 
research program w hieh is current ij. being planned ami develo|»ed. 

Continuation projects are those which were uiiiiuttHl prior to July 19i3 and 
received additional Title IV-B supiK»rt with hsciil >ear lt>74 funds. These com- 
plemented the new emphasis mi planning and coordination by continuing the 
search for i.ew knowledge and experience on apprtinches and services designed to 
enhance potential for satisfying iadei»eiident living and reducing the need for 
institutionalization among the elderly.: 

in) Setc Awards.— Tin; following summary of the new start research projects 
is organized under the the goal headings of the 1071 Ke.v*areh and Development 
document. B A , . - ^ 

Goal I : Coordination. To anticipate ptohleniH in and xctk practical approaches 
to factlttatiH'j coordination of plan n't no and dtlintft of community nervier* for 
the eldirtp by State ami Area Affluent on Ayimj f unfit & under Title III of the 
OUter Ann t ieans Act of l!M J ux umcitdi fi. 

As gnal I suggests, the main thrust of An A planning and programming is the 
de\elopmem, primarily thcough the efforts «.f State and Area Agencies on Aging, 
of <oinpreheiisivc ami coordinated service systems for older persons. A compa- 
rable level of priority within AoA's research program was given to- the analysts 
of the coordination process, the factors which tend to promote or, in other in- 
stances, impede effective service coordination. 

Four new project grants bear directly on these research objectives, as indicated : 

- Both the Yale rmversitj School of Medicine and Portland State I'niversity 
received awards to develop eotitliet resolution models which will he compared 
and tested against actual community settings for planning and service 
networks 

—The I'nhersitv of California at Berkeley will investigate staff, organisa- 
tional, and communttv characteristics of Model city programs for evidence 
of factors which correlate with successful (or unsuccessful) coordination of 
services. . t 

.-The School of Social Services Administration. tniversity of Chicago, now 
has underwa\ an analysis of conflicting government regulations, policies and 
guidelines related to aging, leading toward suggested methods for resolving 
jurisdictional conflicts and untangling legal snarls by either discretionary 
administrative action or model legislation. 
The Title 111 program also place- considerable emphasis at both the State and 
area level* on making Information and referral services accessible to older i>er- 
sons and on integrating these IMt sources within a comprehensive, coordinated 
service system. The following four research contracts have been undertaken 
with fiscal year funding to provide a firmer knowledge base for the future de- 
\elopnient of I&K s t ir\ ice systems: ; 
—Applied Management Si iow-cs (Siher Spring. Md ) has been awarded two 
contracts- the first to assess the organizational structure and interaction 
of information. and refeiral service programs: the second to compare from 
the viewpoint o7 service recipients nud providers the relative benefits of age- 
segregated versus age* integra ted l&K \\ stems. 

Cooper and Co located in Stamford. Connecticut, is developing cost-effec- 
tiveness models of information and referral to be presented in the form of n 
reference manual for potential use b,v State and Area Aaeiictes on Aging. 
- The ffealth-Welfare-Kecreation-l'lanniny: Council in Norfolk. Virginia, has 
received a eon'- et to describe the operation and document the findings to 
, date of an awutnatod community services information syste:n functioning 
a itliifi t be Norfolk and Tidewater. Virginia area 
Ooal Tf : Financial Support, To ascertain tin- feus'hilitn nf, and practical ap- 
prwtehiH to, twtnrwtj that Petit rut ftmnichtl rt son tec* eunnnrked or available 
for thr prorhion of v/ rnci s tt, uhhr pnson* and' r tltm*c hdt tally xnpnortet 
proaratnx can hr ho ititerrt tntttl us to ht timet hi support ire t,f the enorfiinattmt 
effort* of Stale and \rea \ocncieson \uina. . 
A grant to the Aiidrus Gerontology Center. Cniversity of Southern California, 
" will pursue important dimensions of this subject, and result in two research 
products a* indiea ted 

,\ report identlfving and analyzing those funding regulations, program re- 

ouirements. and management procedures which impede the pooling of re- 
sources on behalf of the ebb rl.v 



ERIC 



197 



18.0 




—A text or manual to assist State ami Area Agencies on Aging in dealing with 
federal, .State, and local regulations, requirements, and procedures us they 
attempt to combine available resources in carrying out Title III of the Older 
America as Act. 

Goal III: Needs of Low-Income and Minority-Elderly. Tn ensure that the 
development of comprehenxiw and coordinated service systems for older people 
address the particular needs of the low-income and minority elderly, the urioritu 
target group* of the Title III program, 

AoA planning places priority emphasis on encouraging the development and 
provision of services needed l»j those elderly |<>a«t able to influence such develop- 
ment, i.e., the lowMncome and minority elderly. Identify nig these target popula- 
tions is rrucial to effective planning and guidance cif the Title III program to 
bring about measurable beneficial impact on the statu* of low income ami minoritv 
older persons. 

The following five grants were made to conduct research addressed to these 
target populations :< 

—The University of Illinois ut Chicago Circle will conduct a national survey 
to provide detailed information on the need* of older i>eoplc, particularly as 
these relate to social integration, community services and health and special- 
ized housing. 

—The Rand Corporation, Santa Monica, California, will support a review 
of literature and analysis of census data aimed at identifying the status of 
Black, Puerto Rican, Chicano, Native Americans, and Asian elderlv in rela- 
tion to the aged in general. 

—pip IhsUtilto for Research on Poverty. University_uf WiwniiHin, will develop 
definitions nf "adequate income lovei" ft f categoric groups of elderlv, and 
descriptions nf multiple factors, besides lack of income, which contribute to 
poverty in old age. 

—The University of Southern California at San Diego will identify special 
characteristics of different aged minority groups which call for special 
types and methods of service programs, 
—Case Western Reserve Cni versify, Cleveland. Ohio, will determine whether 
and to what extent certain economic and service incentives can induce and 
^ equip family units to pro\ ide home care for elderly members 
Goal IV :< Needs and Market Demands. To provide a sound knowledge of the 
characteristic*, needs, problem*, and genet al expectations of uldtr persons that 
Will permit the formulation of policies, and programs that will more effectively 
strive toirard the national objectives for older American* *fn?eified in Title J 
of the Older A merican* Act of I9ih'i ax amended. 

Under this goal, AoA supports research of a more ftim'a mental, long-range 
nature which is esjiecialiy suited to Ao.Vs responsibility as tin Federal f**»al 
point for aging matters. 
Five projects of this nature were funded, as indicated :« 

— Catholi/' University of America. Washington, IM\. has been awarded a grant 
to develop models depicting decision-making patterns of older i>crsons in 
their ukv of available resources ami show the effects of ecological, psycholog- 
ical, sum biological facto*<oii these patterns of decision making. 

— A contra ct tnj ^iwroncc Johnson and Associates of Washington. D.C. will 
provide inroi-mation on the sen ice consumption, patterns and priorities of 
the n-jing through a literature search and sample survey. 

- A grant to the Wilmington Housing Authority. Delaware will support a 
litiyatare search of current knowledge about the causes and effects of social 
rotation among the elderly,. An analysis of community programs focused 
on combating sf>eial isolation will also be under! a Ken. 

—A grant to the International Center for Social Gerontology. Washington. 
D.C., will provide a comprehensive literature re\iew on < ongro^ate housing 
for the elderly., placing special emphasis on European experience m this field. 
The grant also aims at a systematic analysis of the environmental, economic, 
cultural and other factors that fn\or success of such programs, with impli- 
cations for legislative and administrative net inn concerning congregate 
housing programs in the United States. 

— Grant research by the ('enter of Demographic Studies. Duke University. 
Durham, X C , will indicate what combinations of factors cause older persons 
to adopt iiide|N'Uilent, congregate, or institutional patterns of Ihing 
arrangement. 
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Goal V: Development, organization, and Deliver* of Services. To insure that 
thti coordinated ami coia^rhi nxti c «cn #ct* timing in trholr or in part under 
the wyi* of the OMvr Antvncuns Art arv xtructtunl am/ r/i /iivim/ i« «HCh winiur 
ai to masnnhc the utilization oftsMmg rtxom'ns, reft, rt tin- n< . r/.v of ffte mci/j- 
hnts. ami recount ze xprHal problem* of xuh- population* of fWrfir pn'mn*. 

Four projects won- funded under this goal, as follows : 

-The California Offi-e mi Aging lisi ** a grant to identify the characteristic 
problems and'ueeds of rural older persons, and to asM^ the scop,, ami elTec- 
tiveness of typical rural service ^>>tom-. 
—The Virginia Pofoteelmie Institute and ^tate \ uiversity has a gr*nt to 
develop economic models of rural senile delivery .systems, focusing ou com- 
munications and transportation cost elements 
—The School of Social Service Administration. Vniverstty of Chicago, has 
initiated research on a series of models that sliuw the effects on older 
persons of a wide range of serv iee delivery methods. 
—The Human Resources Corporation, Snn Frami^ti, California, has a eon-: 
tract for research in the area of advocacy in the field of agtfig. on the part 
of both orgn nidations and individuals. 
(b) Continuation /Vo/ccK— The continuation projects largelj focus on better 
ways to help the vulnerable elderly return to or remain in their own homos or 
other appropriate settings, A number of these projects are described below in 
order to illustrate the witle variety of areas within which investigations and new 
knowledge on behalf of older persons are lieing undertaken. A number of the*e 
projects receive support from other Federal agencies, in addition to the Title IV 
funds provided by AoA. . 
--Ttuildiug on substantial research in prom ess. the Ofliee of Klder Affairs in 
Host on proceeded with a demonstration of community-based home care pro- 
grams of coordinated health, social and other support services. 
—A program sponsored by the Chinatown-North Reach Health Care Planning 
and Development Corporation in San Francisco is directed at three ethnic 
minority groups — Chinese. Filipino and Italian 

- The Levindnle Hebrew Geriatric Center and Hospital in Baltimore is 
exploring potential changes in Medicare-Medicaid legislation whi< h under- 
writes health care predominantly wit bin an institutional setting. 

—The Hnrke Rehabilitation Center in White Plains-. Xew York, has- a project 
• focused on day care services within the context of total community services- 
linked to an information and referral system. 
»*Moiiteliore Hospital in New York Cit> is evaluating day care services with 
support from these same sources. 

- The Colorado Department of Institutions. Denver, is testing the feasibility 
of sjKMialized boarding homes for elderly person* who have had or continue 
to have mental problems. 

—The 1 Family Service Association of America is attempting to strengthen the 
quality and expand the « ope of programs for the aging in local family 
services agencies, with .he overriding objective of enhancing programs 
which enable the elderly t > remain in their own homes. 

—A manual for training bometnakers in home care for the elderly has been 
acveloped by the National Council for Hoincmakers Services. 
The National Outer for Voluntary Action has- been developing program 
guides for \obmtary organizations- to use in establishing tiome service pro- 
grams for the elderly. 

- Hie National Interfalth Coalition on Aging. At fine. Georgia, examined 
programs for the aging and information systems about services for the 
elderly, with the goal of Improving coordination of public ami private efforts 
for the older adult population. 

The potential for translating electronic and technological advances- Into 
care for the elderly is being examined b\ the Illinois Institute of Technology 

- Inter-Study of the American Rehabilitation Foundation is investigating Hie 
potential for use of cable TV in an information and referral system, 
Interstudy of Minneapolis- continued a research project to develop n model 
for Statewide networks of information ami referral centers and a series of 
manuals designed to guide other communities in establishing and (operating 
«i|eh centers. 

—The Wisconsin Health and Social Service Department tested the above 
model in 13 sites in rural and urban centers. 
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- —The Human ttesouree.s Department of the State of Georgia i.s testing a 
Statewide u Tie-M»e** information and referral project which incorporates 
several specialized activities such as consumer in forma Hon and drug and 
alcohol information. 

—The Massachusetts Department of Elder Affairs is experimenting with a 
Nursing Home Ombudsman program to improve the quality of care reeehed 
by patients within nursing homes. 

— Monteliore Hospital in New. York City has evaluated the effectiveness of 
brief psychotherapy to the bereaved aged. 

—The New York State Department of Mental Hygiene has been developing 
refined measures for the detection of psychopathological conditions in the 
elderly and identify iug implications for treatment. 

—The 'University of Chicago has develo^d a psychological instrument for 
measuring personality characteristics in middle-aged and older {>eoplc. 

.—The Montana United Indian Association is studying the nature, type and 
extent of problems and of needs common to elderly urban Indians. * 

—The University of Pennsylvania is assessing the impact of elderly jieoplu of 
the 1U72 flood damage in Wilkes-Barre and the responsiveness of service 
agencies to the crisis. 

- The Oregon State Legislative Indian Committee on the Aging developing a 
legislative strategy to meet the service needs of the elderly identified by the 
White House Conference on Aging which are not currently being met by exist- 
ing programs. 

—The University of Southern California Gerontology Center /has organized, 
evaluated, and analyzed research data, concepts, theories and issues on the 
biological, psychological and social asj>ects of aging for publication in three 
Handbooks in Gerontology. 
—The Gerontological Society is developing state-of-the-art papers on key social 
IKiliey needs, possible alternative solution* and tiie kinds of research, develop- 
ment and information that would-be useful in making policy decisions re« 
sponsive to such needs and issues. 
—The Stanford Research Institute is* exploring national policies affecting the 

elderly and prediction* for the future, based oii alternative policies, 
(c) Projects To lie Supported by Fiscal Year HHo Funds.— Of the Fiscal Year 
1974 projects, approximately 30 will be continued in Fiscal Year 1075. In Fiscal 
Year 1075. AoA plans to additionally .support approximately 50 research and 
demonstration projects. 



The" anticipated Fiscal Year 1075 funding is .$7 million. Pre Fiscal Year 1J)T4 
new starts, 1*3 ; Fiscal Year 1974 new starts, 7; estimated Fiscal Year 1075*new 
starts, 50; and total estimated research and demonstration projects, 8U, 

The Fiscal Year K>75 new starts will rosimnd to a research strategy designed to 
supiM>rt AoA program goals. AoA will fund research and demonstrations projects 
which will 

—Assist in identifying and understanding those processes of aging uniquely 
associated with or inherent in the make up of the elderly. Such knowledge 
will permit the development and implementation of programs responsi\e to 
the capabilities and functioning* of the elderly., 

—Provide knowledge of characteristics, attitudes, behaviors and distributions 
of older tiersons. Sueb knowledge will jHTinit formulation of polMcs and 
progr, til* which will facilitate the achievement of equal opportunity and 
access to the objectives veiled in Title I of the Older Americans Act of 
tftftfns a mended. 

—Provide knowledge ami understandings of social, economic, and environ- 
mental forces whieh impinge* on the ability "f the elderlv to secure and 
maintain "freedom, independence and free exercise of Individual initiative 
in planning and managing their own lives." 

—Provide knowledge descriptive of intervention mechanisms and the rostK»uses 
of the elderly to those interventions. Such knowledge will provide the 
imderstu ridings necessary for the development, organization ami delivery 
of service, as well as, the coordination of delivery systems as supported 
under Titles III and VII of the Older Americans Act of 1005 as amended. 



Anticipated Fisoal Year 1975 Funding 
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m*MrUMt>n frdiWMkip Program: AoA will implement a T2**\ 
fellowship program which will st*ck to encourage research in the lied of wk ul 
^mKU-i^it«l areas. The program's *«l is to gain 
the needs, circumstances, resources, expectations, aad roles ot the nation s older 
population including the following research art ivlties : on . ilhl u . lll|th 

--Identifying and assessing patterns, conditions, and new approaches whUh 

contribute to u wholesome and meaningful life for older l*<>ple. 
—Developing and evaluating new approaches, methods, and techniques for 

improving coordination of community services fur older (tfrsous 
-Collecting and disseminating information concerning research tin hugs mid 
other materials developed in connection with activities under the Older 
Americans Act. 
2. Modvl Projects vf National Scope 

The Model Projects program provides support for projects designed to develop, 
test and display writer ways to promote the well-Mng of <a\ler persons by In* 
creasing both the scope and quality of services. Authority for this program is 
provided under Title III. Section 308 of the Older Americans Act Aiiicmlmen s 
of 1073. The program is administered by the Division of Research Applications 
and Demonstrations. Fiscal Year appropriations total $5.0 million. 

In making awards, special consideration is given to applications which: (U 
assist in meeting the si>eeial housing needs of older-persons ; <2) provide con- 
tinniug education to older arsons; <3> provide pre-retirement education, iufor- 
matiou and related services to the elderly; and (4) provido services to assist 
in meeting the particular needs of the physically and mentally impajred older 
person liiclndiiig special transjiortatioii and escort services, homemaker. nouie 
health and shopping services and other services designed to assist such indi- 
viduals in leading a more independent life. It is anticipated that Fiscal \ear 
1»75 funds will also support some projects designed to elicit effective ways 
to help older arsons to better coj>e with the economic pressures of recession 

ttll ?n l ^scai n Year 1975 approximately forty model project* will receive support. 
Of these, most will be funded in the special emphasis areas noted above. Exam- 
ples of previously funded projects follow. • * i m „i«if 
In the area of housing, a project in North Carolina is directed at increasing 
the number of older arsons receiving housing assistance through : (1) AUy Niug 
older masons on the rental housing market; C>) milking referrals to subsidized 
housing programs: (3) counseling homeowners on housing rehabilitation uiwl 
identifviug and applving resources for housing repairs; and <-M counseling 
olde&persons who wish to buy housing and assisting in applications for mortgage 

Pr ?n t^rfleld of education, six Minnesota educational institutions have formed 
a consortium and are developing and operating a replieable nuKlel of a Mate 
wide network designed to make continuous, lifelong learning of high quality 
available to older persons and those serving them. . ni t ... 

In the area of pre- retirement planning and preparation, the Duke \ alteram 
Medical Center. North Carolina, is developing a planning-counseling model and 
a critique of pre-retirement training models. Included is a study of the efTects 
of pre-retirement training In different socio-economic groups. 

In assisting the phvsically and mentally impaired older person, the rapntfo 
Indian Tribe of Arizona, the Inter-Tribal Council of Nevada and the Gila River 
Indian Community of Arizona, are using Indian homemaker health aides and 
outreach aides to demonstrate ways to improve the health.' living conditions 
and social involvement of aged reservation residents. In addition, the New 
York City Office for the Aging is demonstrating particular approaches to better 
meeting the needs of mentally frail older persons. ....... 

In information and referral, the New T,ife Institute. New \ork. is establishing 
a national clearinghouse for private, non-profit community agencies siieeializing 
in job placement services for the aging. 

In accordance with the Administration on Aging's policy to reduce natural 
disaster-related problems for older persons, State Agencies *on Aging in Ala-: 
b'ima Kentuekv Tennessee and I ndiana -wore granted awards to provide exten. 
sive outreach and follow-up services, nfter recent natural disasters. These 
activities are discussed further in Section II of this report. 
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E. TRAINING 

Under the new Title IV- A of the Older Americans Act as t» mended, AoA is 
authorized to help meet critical shortages, of adequately trained |H»rsonnel for 
programs in aging by:< (1) developing information on the actual needs for 
I^rsountlUo work in the field of aging, both present and long range; <2) pro* 
viding a brotftf range of quality training and retraining opi»ortunities, rexjionsive 
to changing needs of programs in the field of aging; (H) attracting a greater 
number of qualified persons into the field of aging; and (4) helping to make 
personnel training programs more responsive to the need for trained persojiuel 
in the field of aging. 

Hie Fiscal Year 1974 appropriation for this activity was $9.5 million. 

The following manpower and training activities were in progress in 1974. 

1. Career Education in Aging 

Career training programs sponsored by the Administration on Aging were 
underway at 47 institutions during the 1973-74 school year. These included M 
programs which offered interdisciplinary education with specialization in geron- 
tology, and 18 awards which were made to schools of social work to prepare 
students for community developmeniHomeet the needs of the older population. 
Approximately 400 students received tralneeships from Fiscal Year 1973 funds 
for education in the 1973-74 academic year (training grants are forward funded). 

Since the inception of the program, most of the career training has been offered 
_ : - at the graduate level. In 1974, career support was provided for training at the 
baccalaureate as well as the masters and doctoral levels. The objectives of this 
career development program are to prepare practitioners for State and Federal 
program planning and administration, community development and coordination, 
management and administration of retiremenHkousing and homes for the aged, 
senior center direction, teaching and research, and for serving older people 
through adult education, architectural design, counseling, law library service, 
recreation, and other relevant fields. 

Each career-oriented training program included an Intensive practicuin of 
three to nine months. Students and graduates have demonstrated to program 
agencies the value of i>ersonnel who have systematic knowledge of the aging 
P r<M **^?nd of ol< * er Vevpte- An evaluation study commissioned by AoA during 
the T973-1974 period showed that over 00% of all recipients of AoA traineeshlp 
awards prior to September 1072 are currently employed in aging or aging re- 
lated jobs. 

Administration on Aging supported career training programs have front their 
inception sought to recruit students from all minority groups. During] Fiscal 
Year 1974. eight programs were in operation at minority institutions oti other 
institutions with programs specifically focused on minority students. Approxi- 
mately 22 i>ereent of the students being supported were from minority groTips. 

ror the 1974-75 academic year, educational institutions which supported career 
training programs in 1973-74 are operating under one year continuation grants 
from Fiscal Year 1974 funds. These funds are being used primarily to dupport 
existing programs in gerontology, including student support based on need as 
determined by the university. Approximately 4600 students are enrolled tn aginjt 
courses and programs at these AoA supported training institutions; 025 of thes^f 
students received financial assistance as part of the Fiscal Year 1974 career 
training grant awards. 

2. Short-Term Training 

AoA has supported a number of short 'term intensive training programs which 
have provided skills to several thousand persons recruited from all parts of the 
country. With the implementation of Titles III and VII a great many newcomers 
have been attracted to the field of gerontology. Upgrading of competencies has 
also been required by many persons who were already in the field of aging prior 
to the passage^ the 1973 Amendments to the Older Americans Act but were 
given new £f^j6nsibilities under that legislation. During 1974 support for short- 
term training was expanded to meet these needs. Examples of short-term training 
activitieftinclude the following : 
—An award was made to Syracuse (Tniversity to develop six seminars to train, 
by the end of Fiscal Year 1975, 170 State Agency Rxecutives and key staff 
in leadership roles and responsibilities that derive from the broad mandate 
q of the Title III legislation, 
rn if^—In the area of nutrition, grants were awarded for continued support to five 
C ly V programs wher^ nutrition program training was already underway. 
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—Funds will be used primarily fo provide technical assistance to State Agencies 
oil Aging to prepare additional trainers in nutrition by providing updated 
knowledge abouf Title VII operations. In addition, Oregon State University 
will continue to develop, collect and disseminate nutrition materials. 
—The Assistance Group, Inc. of Silver Spring, Maryland was awarded a con- 
tract to train, by February 1975, approximately 75 State Agency personnel 
in techniques of providing technical assistance to persons at State and local 
agencies who are responsible for meeting the Administration on Aging's 
requirements for Information and Referral programs. 
To supplement the short-term training activities undertaken to prepare State 
and Area Agency personnel and nutrition project staff, additional Fiscal Year 
1074 funds were awarded to State Agencies on Aging for training and manpower 
development activities at State and local levels which are not addressed by the 
national training efforts, but are necessary for effective ^implementation of the 
1073 Amendments. \ 

Grants were awarded to ten colleges and universities to conduct symposia for 
faculty members and others who will tWoffering courses related to the needs 
of older persons as part of state short-term training programs. The .symposia 
will present current information on training materials and methods, as well as 
information related to programs under the Older Americans Act. These symposia 
are expected to* complement other Administration on Aging training and man- 
power development initiatives. 

3. Manpower Development 

In accordance with Sections 402 and 403 of Title IV-A efforts are being sup- 
ported to assess present and future manpower needs in the Held of aging and 
to increase the range of professional and vocational skills available to serve 
older persons. 

The Department of Labor under an agreement with AoA is currently working 
on a study to enable the Administration 0n Aging to~ carry out its legislative 
mandate to appraise existing and future liersonnel needs in the field of aging 
uud, to report on the nation's capability to meet those needs. The DOL study 
is divided into two phases as follows :' (1) An analysis of current and projected 
manpower needs, by occupation, in nursing homes with an analysis or future 
supply -demand conditions for several professional occupations iniportanjt to the 
field of aging; and (2) an analysis of the key questions AoA must consider in 
the development of a long range strategy to carry out its manpowers related 
responsibilities. \ 

Examples of other grants made by AoA with Fiscal Year 1074 funds pursuant 
to its responsibilities in the areas of manpower development and training include 
the following : \ 
—Two projects which are designed to attract artists to the field of aging in 

order to make artistic activities more available to older persons. \ 
— A project which is designed to serve as a national model for programs which 
have as their objective recruitment, training and job placement for older 
persons in the area of health-related services for the aging. \ 
— A project to upgrade the training of American Indian |>ara-professiohals 

working with the elderly American Indians. / \ 
—A program designed to train operators of family care homes for older per- 
sons in Kentucky, where such homes have recently come under the provisions 
of State-wide licensing requirements. -■ \ 

—As of December, 1074 funding of the National Center for Housing Manage- 
ment has resulted in the training of 241 managers of housing for older 
jicrsons and 7 trainers in this field. By the end of fiscal year 1075 it ishntie- 
ipated that 1000 housing managers and 2O-30 trainers will 4iave been 
trained. N \ 

4. Conferences 

A number of grants were made to assist in training ]>ersons who are employed 
. or preparing for employment in the, field of aging through seminars, conferences, 
symposia, and workshops to facilitate exchange of information and to stimulate 
new approaches with resect to activities related to the Older Americans Act. 
Support was provided for the following activities ? \ 

The Sixth Biennial International Senior Citizens Congress, International 
Senior Citizens Association, Inc. 
National Conference on Reducing Crime* Against the Elderly, American Uni- 
v sity, Washington, P.O. 
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Conference of Legal Services Projects, National Senior Citizens Law Center, 
Los Angeles. 

National Conference on tin* Spanish Speaking Elderly,, National Chioauo Plan- 
ning Council, Inc., San Jose. California. 

Gerontological Conference on Mental Itetaruation, Cuiversity of Mir hi nan. 

Meetings with the Institute for, Operational Research, Tavistock Institute. 
London-Duke University Center for the Study of Aging and Human Development. 

International Congress of Gerontology in Israel Gerontological Society. 

Support for Black Educators. Council for Unman Services (BKCUNj-Xytli 
Carolina A&T State University, Greensboro, N.C. 

5. Other Special Projects , 

During 11)74 the American Association of Community and Junior Colleges 
(AACJC) completed its activities undertaken with AoA funds. 

The grant produced two items which have already been distributed by AACJC 
to all 1100 community colleges, and by AoA to all State and Area Agencies and 
others on request. The two documents produced were based tin a survey of the 
U37 community and junior colleges and technical institutes that was undertaken 
in October. 1072 and updated in March. 11)74. 

(1) Older American* and Community Colleges: >An Overview.— Provides an 
inventory of aging programs and services offered by community and junior col- 
leges in the area of— 

Manpower training programs 40+ 

Re tired senior volunteer programs _-— 2o 

Retirement education programs ; t4jj 

Cultural enrichment courses ' 340 

Free or reduced tuition / 1W) 

C>) Older Americans and Community' Colleges: A Guide for Program Imple- 
Mentation. —Provides a great innnyj si>ecilie suggestions on what programs and 
services can be offered and how to go ntioiit developing such programs, includ- 
ing an apiKUidix that contains outlines for individual courses eg. Homemaker- 
Homeliealth Aide Course, as well as^outlines for developing Associate Degree 
and Certificate Programs. 

The Adult Education Association fAEA) complete a study which was sup- 
ported by AoA in tiscal years 1973 and 1074. The subsequent re|K»rt, ,V »f Learn* 
ing for Older American*? An r Overview of Xational Effort, is based on inter- 
views With expert*, a literature analysis, and 3500 respmisesMo a questionnaire 
sent* out in January and February. 10 f 4. \ 

The report will be published and distributed b.\ the Adult Education Associ- 
ation. It is expected that the document will generate iucreafsed interest in adult 
learning among the education agencies, the libraries, museums, and Cooperative 
Extension Service, as well as other community agencies having a potential role 
in adult learning. 

The need for substantive staff de\elopiueiit for Administration on Aging per- 
sonnel is boing addressed through the use of S&K funds which were available 
to AoA in tiscal year 1074. A contract wax awarded to K. H. White Inc.. for the 
development and delivery of a curriculum for all Central and Regional Office 
stai: in 1075. 

I\ KVALl'ATION 

The AoA Evaluation Plan for fiscal >ear 1074 -stressed the need for informa- 
tion on the eldcrl> and serWces to the elderly at the national, regional. State, 
urea, and project levels. It was designed to initiate the conduct of studies re- 
lated to the overall effect heiicsr of AoA policies and programs and to their 
impact on the aging population, rather than to evaluation of individual grantee 
management performance. 1 

The llscul >car 107a Kvaluatioii Han stresses the evaluation of the major AoA 
programs: the Area 1 'hum ing and Services Program. Nutrition Program for the 
Elderly, and Information am] Referral Contracts for these evaluation* will l*« 
let in the fourth quarter of fiscal year 1075. 

In snpiMirt of these plans AoA had. hv the end of 1074: 

(I) I developed a request for proposal nu* a longitudinal evaluation of the Title 
VII. national Nutrition Program for the ttjlderly. based on methodology previ- 
ously pilot testtHl by AoA. The evaluation ^tudy will attempt to measure the 
q impact of the program in terms of its affect on the health status, nntritional 
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statu*, .isolation, life satisfaction, longevity, and Institutionalization of the 
participants. 

i'2) Besed Uiron in-hoiise research and information collected by the -National 
Bureau of SUiidards, AoA lias !»ecn developing a methodology for the evalua- 
tion of the organizational effects of Area Agencies on Agiug. 

<3) JSent out for comment by selected re^ioual, State and Area Ageucy per- 
sonnel %e Older Americans Status ami Needs Assessment Survey for use by 
State and Area Agencies. The package will include a utilization mauual with' 
ideas for use of the data collected for public relations, legislative relations, 
planning, evaluation, and coordination aud instructions for performing a survey. 

(4) Work began, under contract, on the second part of the AoA Data Base 
to collect data on the minority elderly and services for older persons. The first 
portion tff the AoA Data Base contract has already been completed. This includes 
statistical data on two of AoAs target groups, the low*ineoine elderly and the 
impaired, nouiustitutionalized elderly, as well as a data organization and 
Termatrex retrieval system. During 1D75 au AoA contractor will proceed on the 
development of a thesaurus of terms covering the field of gerontology, by which 
all data ba^e materials will be indexed. This thesaurus will be of use to all 
professional* in the. field of gerontology.. Further' information on the Date Base 
is continued In Section G. 

(5) Funded a project with the Census Use SMdy Group, Bureau of the Census, 
to- develop a social , statistics system for use by State and Area Agencic* ' 
Aging. It utilizes existing data from various 'sources, organizes the data * 
allows analysis of the information in order to determine the status and lie 

of the elderly, A prototype system is being develop for Nebraska. Complete 
instructions will be provided to allow duplication of the prototype system A 
report for use by Area Agencies will be distributed sometime in 1975. 
Qther evaluation studies in progress are Ustejd y bclow\ 

Secondary Data Manual: A manual ouTIIniug the possible sources of sec- 
ondary data, such as census reports, for use in planning by State and Area 
Agencies was developed and will be distributed shortly. 

Nutrition Outreach Evaluation: 'Jftiis evaluation is measuring the effec- 
tive!. S oi the nutrition projects in reaching aud serving those most in need 
including the minority, impaired and isolated elderly. 

(3) strategy Evaluation for the X at tonal Clearinghouse on Agin&: This proj- 
ect* will produce a strategy for establishing the National Clearinghouse. It will 
survey potential users and sources of information as a basis of the strategy.. 

{4) HAD I titization Evaluation: This project is collecting information, on 
highly, utilized and poorly utilized R&D projects in an attempt to determine the 
internal and external variables which have affected the utilization of the results, 
Both project staffs and potential users are being interviewed. 

I ft I Evaluation ami Man itoring Tool* for A rva A gen ct a <> n A ging : Tli ree sel f- 
*» valuation aud monitoring tools have been developed and are being rested by 
Area Agencies on Agiug. The tools'deal with the following areas > (a) Self- 
assessment of basic functions and preparation for the State assessments; (b) 
evaluation of existing service providers' capacity: (c) evaluation and monitor- 
ing of service providers with whom the area agencies have agreements or con- 
tracts; aud each of these tools will be pretested in five Area Agencies oil Aging 
in order to determiue its applicability ami ease of i>crformaucc. State Agency 
and Regional Office staffs will also be trained in their use. 

State Agency Evaluation: This project is using the structured case study 
approach to evaluating the effectiveness of State Agencies on Aging in terms of 
♦ heir planning, coordination, evaluation, grant administration, advocacy and 
technical assistance functions. Fifteen State Ageucies will be studied aud both 
qualitative and quantitative information will lie collected and analyzed. In fiscal 
vear t<)77-flscal year 1i»7M these States will be revisited for follow-up evaluations. 

•(7) Evaluation and Monitoring TooU for the Xutrition Projects: This project 
will produce several tools which may be used by nutrition project directors in- 
cluding: combined guide for a site assessment and preparation for State assess- 
ments, a former participant questionnaire, a home delivered meals assessment 
guide.' a food service coutract monitoriug tool, and a community food prepara- 
tion costs comparison tool. . 

(8) Systematic Review of Area Agencies on Aging: TJus systematic review of 
Vrea Agencies on Aging i«* a collection and analysis of data on the area agencies. 
Data relevant tu agency t>pe. fnuding level, staff size, planning and service area 
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tfS^lM* 1 -^ r " iV " rsl,r - * C " An «""»' study wiiiXablyVffi 

Q. NATIONAL OUSAKINOnoUSE f * AUlNG 

* *!! re ? i)73 Amendments to the Older Americans Yi t the Admim* 

authorize* by Title II of the Act. The Clearinghouse is vlmrJJ* TiVh . r «7 n * 
njg analyzing, and disseminating InUffi^ 

fb) providing information to agencies and orgauiStions it h ?Zl to oto' 
f M r rt ° ,der |H>rm,s; (c) ~raging the StnWis mient f KLd area 
information center* and referral services; (d) wirrvinHut a moemm of I 
sumer education for older people; and (e) s in u tatli g 

and disseminate information for the lieid of aging "fccucies ro prepare 

n,^"n < i l ; S i l f 1 ? Ut , intl,r l 1 ? 1 . at ^ organizational units comprise this new AoA el* 
rnent ; Data Analysis and Dissemination. Information and Referral MkrhiSte 
Informal on and Public Inquiries and Publications I)lSw • 

Al activities carried out under the Clearinghouse are supported through the 
regular use of Mfi funds available to the Administration on Aging 

AoA needs a wide sp«>ctrum of information in order to serve effectively as 
advocate and program facilitator toward realisation of the national goals for older 
persons, and to meet its own program objectives. The range of information needs 
includes; general information about the problems and conditions of the elS 
necessary to raise the lev**] of awareness, concern, ami sensitivitv of the pS 

fiiSSS t t0 /J^. ^"Vh 10 ! 1 of the tXm} an , d ftRin « ; itlfor » J ^ion intend* Wdw 
? « ITV** l h V ,r and familiarity with social and health serv 

^fiUl i a f%n^ thil n USe:: in /«">»««n regarding the results of research in 
the field of aging for the use of professional practitioners; information on the 
Planning, programming and administration of services for the use of public and 
private agencies ; comparative statistics and related data on the aged and aging 
to assist decision makers at all levels in policy formulation, goal specification 
and resource allocation. 1 

1.. Data Analysi-a and Di termination 

In 1071 AoA continued to provide a variety of statistical information to plan- 
new, program administrators, researchers, and others within governmental agen- 
cies at all levels and to personnel of nongovernment organizations. In addition, 
initial steps were taken to expand the existing collection of data and to equip 
a data library storage and retrieval system. 

(a) Development of the Data ft«r*c.— Contracts were awarded through the use 
of fcviiluaMoii funds to initiate the D»tn Base. The three awards are cited in 
Section P of this report. An essential component in the development of the 
National Clearinghouse, the Data Base will contain a store of materials on the 
characteristic*, 'circumstance* and needs of older persons. In 1074 the focus has 
been on the collection and structuring of data relative to the low-income and the 
impaired non-institutionalized elderly. However, the collection is now being ex- 
panded to cover the entire older population, with emphasis on racial and ethnic 
minority groups. 

A thesaurus of terms with inputs from professionals and practitioners in the 
field of aging is being developed for use by i>ersons interested in aging. The 
thesaurus will lie linked to the Data Base. Plans for the development of a dis- 
semination system nre being implemented in 1973. 

(h) PmvMnn of Rtati*tieal />afa.— -During 1074. several publications were* com- 
pleted. The Facfx and Figure* on Older Amrrirnwf series was augmented by 
the issuance of— 

o 
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No. 9. The Older American Indian Population: Geographic Distribution, 1970 
No. 10. [Cumulative Imhx to Facts ami Figure* on Older Americans Number 
1 through 9, Septciulier, W4 
No. 11. Income and Poverty in 1913, 

Two new items were added to the statistical series. These included? No. 28 
HLS Retired Couple Hudget, ( Supplement #4) ; No. 29 Federal SSI and Federally 
Administered State Supplementation for January 1974, OAA in Oeiobtr 1.975. 

(vy State Data Book*.— Maintenance of the State Data Hooks, previously sup- 
plied to State Agencies on Aging was continued. New data, supplied from a 
variety -if sources, were used to prepare replacement pages which updated a good 
deal of the State and county statistical information provided in earlier issuances. 
Additional resource information, originating from other Federal agencies and 
from private organizations was provided to the State and Area Agencies on Aging. 

(d) Response to Specific Requests. — AoA resided to numerous requests for 
demographic, financial, and other data about the older population. Requests came 
from public agencies at Federal, State, and local Revels and from nonprofit and x 
profit-motivated organizations. Data were sought for purposes of research, 
planning, program administration, and education. Several /requests came from 
the Senate Social Committee on Aging, the House Ways aHjd Means Committee, 
ami other legislative committees. 

(e) Inter-Agency Tank Force.— Preparatory work to the establishment of a 
Federal Statistical Task Force on the Elderly within the Interdepart mental 
Working Group on Agiug has begun. This task force is scheduled to have its first 
meeting in early 1H75 and will have as one of its goals an inventory of ail Federal , 
statistical data relating to the older population. 

2. Public Information 

(a) Older AmeHeum Month,— X total of 75,000 copies of the President's Procla- 
mation were distributed widely earl> iu May, along with a folder entitled 
"Toward a Declaration of Rights and Obligations of Older Americans." The 
Proclamation railed* for a re\ 5 *iou of the Senior Citizens Charter which had been 
developed during the UMl White House Conference oil Aging and which listed 
rights and obligations of older iteople. It suggested that groups at the community 
level reconsider this list and develop a new Declaration that can l>e proclaimed in 
1975 and "become a rallying point for our Nation during the Bicentennial year of 
H>7«7* The folder refuted this suggestion and included a copy of the original 
Charter. , . . t . ^ 

During the mouth, a TV public service announcement on the rights ana obliga- 
tions of older Americans was distributed to commercial television stations and 
State Agencies on Aging. In States requesting it, the tag line for res|K>nses to the 
spots gave the State ageucv address. More than 250 television stations responded 
to a questionnaire cartTdistributed with the spot, indicating that they would give 
it air time for vurviug i>criod.s. some for as long as a year. Most of the State 
agencies are offering their spots to cable or public television stations in their 
States. 

(b) TV Series on Agint?.—A 10- part television series on aging was produced by 
AoA in association with W1U -TV, Washington, D.C.. for showing on NBC-owned 
stations. The ten 3<Mniuute programs are currently l>eiug aired iu \\ashington, 
D.C., Cleveland, New York City. Los Angeles, and Chicago* 

The series examine* attitudes toward agiug and problems faced by older Amer- 
icans, and indicates services designed to help older people live more independent 
and rewarding lives. It is moderated by Bertha S, Adkins, Chairman of the 
Federal Council on the Aging and features guests from Congress, Federal, State, 
and local agencies on aging, as well as representatives from national organiza- 
tions, universities, and non-profit agencies concerned with older people. 

(c) State Communications Conference.— In November, a pilot communications 
conference was held iu Columbus, Ohio, sponsored by the Administration on 
Aging, the Ohio Commission on Aging, and the Academy for ContenqMirary 
Problems. The poriw.se of the conference \vas to stress the need for coordinated 
Claiming and action among government and non-government agencies that serve 
older people ami to outline ways to improve communications among these units. 

fdl Major Publication*.— Might issues of the AoA magazine Aging were pub- 
lished in 1074. In a new departure, Aning published major signed articles on 
three topics of national interest : legal advocao for the lowMncome elderly, 
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A M«»n)sli lriinslari.il. of To Fntd the Way to Sen tec* in }»ur Community. 
eiiitled Para Heontrai Ft camino A has h v * mum , /, N« row MW /rf</rf, was 
fhi" 5 I? 1 ' , ^« , ; ,lmh, ! , Um ' u * h S '«"' Agencies on Aging und on iimiliiiK lists of 
fh Sn l w /? d . e ! ,t 8 °w»mittee Opportunities for the Spanish Speaking 

I lie ><. utile to Fffeetiu Project Opcintuois: The \utrition Program for tlx 
utterly was also translate! into Spanish and ilistriluittMl to those States request- 
ing it f«>r the use of project |>ersomiel, +~ 

A booklet railed Older Aim neans are a Xntional lit source and a poster with 
the siime title were printed early in the spring of 1!»7|. The booklet describes the 
programs of three Federal agencies tlie Administiatiou on Aging, AC'l iOX and 
the Department of Labor— which pro\ ide'opportunities for older persons to' help 
their communities. 1 
' In addition to faet sheets and press releases, other publications produced during 
the year included : Three publications prepared by nutrition research and demon- 
stration projects funded by AoA : Packaging far Home Delivered Mart*. 4 
bvlivtvd Annotate*! Bibliography: Xutritiori and Ayina. and Home Delivered 
M ea tit i' , l Select ed A n n olat ed H t // ngra phy. 

Older American and Community Colleges* An Ovuviac. a directory of com- 
iiimiity colleges with programs in the field of aging, prepared b\ the American 
Association of Community and Junior Colleges as part of a training project 
funded by AoA. / J 

A number of other publications have been prepared and are now at press 
including: ' * 

TvFinfi the Way to Opportunities and Sen ice* for Older Am<ricans t a rewsion 
of the booklet To Find the Way to Servient in your Community. 
The Older Amcitcnn* Art of HW5. a* Amended. 

Transportation for the Elderly: The State of the Art, the report to Congress 

r n l rA ^ ,> rta L titm rw * uir{,(l l *y Tm * JV, Section 412(a) of the 1073 Amendments 
to the Older Americans Act. 

/ andR Program Con figuration: A Ouiile for Statewide Planning, the report of 
a study funded by the South 'Wlina Commission on Aging. 

t / {° /rt ^/ or thv A $ v * : 8*pn*-i«ion ami standards* a translation of a German 

stuay ornomes for tbe aged in several European countries. 

Publication Information iSuitle for Area Agcncwx on Aging, a report with 
suggestions for effective ways of contacting the media, preparing press releases 
aiM public service announcements, arranging for public hearings on annual plans, 
and other related activities. 

3. Infortnation and Referral 

A new requirement set forth in the Older Americans Act Amendments of 1973 
is that State and Area Agencies on Aging must provide for all older people to 
nave reasonably convenient access to information and referral services which 
will help to link them with opportunities, resources, and services that enable 
them to meet their needs and enhance the meaning of their later vears. Assisting 
State and Area Agencies 'in launching or improving existing information and 
referral services has herome a major AoA activity. The primary responsibility 
for developing information end referral data and policv and procedures is lodged 
in the National Clearinghouse on Aging which works closely with the Office of 
State and Community Programs. 

(a) Technical Assistance ami Guidelines to State and Area Agencies on 
A gmg.-~ Agencies providing information or information and referral (I&tt) serv- 
ices have been increasing in recent years. Many State and Areii Agencies on 
Aging took steps during 1074 to extend these services to older people. Simul- 
taneously, the Administration on Aging began to accumulate information about 
the operation and delhery of information and referral services to share witJi 
State and Area Agencies. Several manuals describing procedures for establish- 
ing and conducting I&K ser\iccs were distributed in all State Agencies on Aging 

Regulations esmhlishe 1 pursuant to the 1073 Amendments to the Older Ameri- 
cans Act require that information ami referral services heroine available to all 
older i>cople by the end of fiscal year 1975. in order to assist State and Area 
Agencies in identifying existing services of information and referral and foster- 
iiijrtho establishment of such sources where none exist, the Administration on 
Aging issued a program instruction specifying minimum eoinisments of I&R serv- 
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ices to be put Into plait- by June 30/1075, and an information memorandum iden- 
tifying suggested goals toward' winch State and Area Ageucies on Aging should 
jwork in the development of these services* 

Research and demonstration projects supported by AoA and other agencies, 
Mnd operational ex^rienee in this a'rer have combined to bring about gradual 
improvements in the nature and quality of information and referral services, A 
'number of national voluntary organizations have formulated standards and 
'recommended them fur adoption by the l&R field. Ttilizing this material. AoA 
i in collaboration with regional office. State Agency, and Area Agency |>crsonnel, 
(ieveloiied a reference guide for the use of State and Area Ageneies on Aging 
which identifies the components of a comprehensive information and referral 
service. 

AoA has also provided for training of selected |H»rsouuel and additional tech- 
nical assistance to State and Area Agencies iu planning aud developing I&R serv- 
ices which meet AoA requirements. Three consecutive four day training sessions 
were held in Philadelphia, Chicago and Sail Francisco. 

(b) Interagency Coopt ration.— The Older Auiericaus Act mandate in regard to 
information and referral services makes it e.^eutial that existing I&R resources 
are utilized maximallv. Toward this end, AoA has lieen involved iu concentrated 
efforts to produce buth intradepartmental and interdepartmental cooperation in 
this program area. 

Through an intradepartmental agreemeut. DlIEW's resources for older |>ersons 
will be coordinated by the establishment and tracking of joint information and 
referral service objectives among the Administration on Aging, the Social Secu- 
rity Administration, and the Social and Rehabilitation Service* 

Similarly* through nn interdepartmental agreemeut AoA has enlisted the sup- 
port of fifteen federal agencie* to work iu concert toward making I&R activities 
at the State and local levels more rcs|K>nsive to the needs of older |>eople. These 
Federal agencies have also agreed to monitor and evaluate their progress toward 
this objective. 

In addition, the 25 Federal Executive Boards (FEB's), composed of heads of 
Federal agencies, took as their major project iu FY 1975 the improvement and 
coordination of I&R services and govermueu* information services in the areas 
they serve., FKIi iiersouncl. working closely with State and Area Agencies oil 
Aging, are expected to have a major impact on the improvement of inforiuntlon 
aud referral services for the 50 pins |>erceut of the older imputation that reside* 
within the FEB areas. 

te) Grants and Contract*.— Tit obtaiu information pertinent to the I&R field 
in general, AoA made a number of contracts and grants during 1074 which will 
document and assess I&R systems, investigate the cost effectiveness of a sample 
of I&R services, aud compare the effectiveness of I&R's serving older |>eople 
exclusively with that of I&R's serving tropic of ah ages. Those studies are cited 
iu Section I) of this re|>ort. 

4. PubHc Inquiries and Publications Dhtributinn 
' During lf>74 the Public Inquiries and Publications Distribution ut>it prepared 
1,(500 letters in response to a broad range of inquiries eoucerniug ueeds of older 
persons In such areas as transportation, social services, housing, health care, 
senior centers, income-security, nutrition, legal services, employment, volunteer 
opportunities, and consumer protection. A nunilter of inquiries and comments 
were received concerning the affects on older I »ersons of current economic and 
energy problem Many of these iuquiries are forwarded by Congressional offices, 
the White House ami Federal Agencies, as well as private organizations, older 
people, and ]>ersons working in the field of aging. 

In addition, over 3.000 telephone calls were res|K>uded to and a number of visi- 
tors were given assistance and information. 

During the year AoA distributed 485,000 copies of publications addressed to 
older |K'Ople and to |>ersoniicl of agencies serving the older population. Many of 
these go out with letters in response to inquiries : the majority are distributed in 
response to direct request s from individuals or from organizations for distribu- 
tion at meetings and conferences. Bulk orders are distributed by the Office of 
Human Development's Publications Distribution Tenter. Most of AoA's publica- 
tions are also sold by the Superintendent of Documents. 
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1 Ao A Hole in Duuttvr Vlnnnmq 

Like other government aiul private agencies, the Administration on Aging 
n*o\ed quickly to aid elderly victim* of tornadoes w hieh made a destructive sweep 
across eleven State*, in Kegions IV and V on April 8, lt»74. 

The Administration on Aging Central and Regional office staffs wore im- 
mediately ordered to work with State and Area Agem les on Aging in the ;«nYcted 
areas. They bellied imt elderly disaster \ ietims in torn h with emergency assistance 
provided through such groups a*, the American Hed Cross, iSahation Army, and 
t he-Federal Disaster Assistance Administration < FDA A >. 

A«» A Matt worked with State and area otti< nils to determine the extent of losses 
suffered by the elderly the extent of unmet needs, and the resources available 
to disaster victims. The Area Agencies oil Auiim followed up with the elderly 
disaster victim* to;; (1) inform them of the tyi>es of assistance available from 
disaster relief programs, <:»> ensure that they were linked up with emergency 
services. \'M assist them in dealing with the processing of claims, and (4) work 
with the sen ice pio\iders to inform them of the special needs of the elderly as 
well as any specific Hi nihility criteria which might lune precluded the participa- 
tion of |H»r*.ous aged <»0 and o\ er in disaster relief programs 

A \.iriety of *er vices were extended to elderly victim*. These included mediei.l 
ser\i<-cs funds to replace sttih los*t items as- eyeglasses and dentures;' meals from 
AoA'x Older Americans AH Title VII nutrition program; Use of AOTIOX-RKVP 
volunfeers senior aides from a Department of Labor program who agisted in 
cleanup oj^ratiotis and minor home repairs, relief funds from the Office of 
Kcouomic < ippnrt unity , and a Slate optometrist 'society w hieh pro\ ided eyeglass. 

An example of State level response occurred in Indiana where the State Com- 
mission on Aging and Afeed, with the backing of the Governor, embarked on 
Project Transition, a folhrtv-up n|tcmtiou to make sure all disaster related re- 
sources were made mailable ro elderly victims, 

Oi. the national le\el. AoA worked closely with Ihe American Association of 
Ketired Persons-National Retired Teacher*. Association, whose mission was to 
focus the atti-mioti of national \oliiutary organizations and to stimulate action 



Where necessary. AoA n\ad»> available funds under its older Americans Act 
Title III Model Project authority to aid local relief operation*. 

As a result of close monitoring of the Model Project urai fs and frequent <ite 
visits, the Adininistialiou on \\ging gained considerable knowledge of the ap- 
proach State and Area Agencies\»ii Aging should take in meeting the sjwcial needs 
of elderly disaster \ ii tims f'tiliiilng this knowledge, the Administration on Aging 
began working closel\ with the Department's Civil Defense Coordinator and the 
Federal Disaster Assistance Administration regarding these social needs. Sub- 
sequently, the pamphlet flKW Dixushr A*Mixt,tnct Prot/rains was revised and 
included information i|e\ doped by AoA on assistance for older people In addition, 
AoA submitted to the Federal Disaster Assistance Administration a set of sug- 
gested areas of concern regarding older people 

fn November the Federal Disaster Assistance Administration included AoA 'ft 
^»*t of simgest ions 111 its program guidance for the States and in its n,yi|i re\iew and 
e\ a Illation of disaster programs and plans developed under the Disaster Relief 
Act of JU74. Accordingly the Admiuistiatioti on Aging instructed the State 
Agencies on Aging to initiate efforts which will assure that State disaster pre* 
pa redness plans im hide ptovi*dnti for older disaster victims. Other AoA activities 
in regard to disaster assistance for older persons included conferences with the 
American Ked Cross. AoA Uegiotm! offices ami Stat* Agencies on Aging. 

2 nsf-Alrrt ihilnuvh Acttntivt 

Beginning with a press conference held h\ the Secret ar> of the Department of 
Health, Induration and Wei fan* on November 29. I97tf, Phase I of SSI-Alert 
was launched as a joint effort in whiih two DHJBW agencies,' the Social Security 
Administration and the AdmimM raiion on Agfng. joined with a national con- 
sortium of eight voluntary organizations to: 

fa) S<*ek to enlist the assistance of all the public media .in explaining who is 
eligible for the Supplemental Security Iiicoute Program and how individuals can 
establish this eligibilit> : 
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<l.t nil!*' personnel in the Ht-Itl offices of certain ilcinriniHitx and 
of toe JSal'oovZ.m.nt to l.olp Identify persons who might be eligible for the 

'^Provide a voluuteer-supported local promlnre f«r receiving "sting and 
transmitting the names and addresses of potential SSI eligible* to the boclal 

^'pSrtdflftSl point for the recruitment, training and utilization of vd- 
„nte\.n. tTiIeek and explain ... individuals the nature of the program and the 
st ens to be taken to determine eligibility ; ami h^iij*- ™h« 

(?) Facilitate the determination of eligibility for tlio-e potential eligibles who 
rtpsir^ to iKKJome a Dart of the new program A i,i*„ 

I was eTp^ted that as a result of Project SSI-Alert, ma ny_ Oa^* o der 
disabled and blind persons eligible to purlieipale in the. benefits ot he SM pro 
gram would* In fact, receive thec benefits. SSI-Alert [outreach was Wudb 
addressee to those hard-to-reach persons, including 

are often not reached by assistance program* Project SSl-Alort was des M tl to 
Kivelv insure that the goals established by the Congress „» emit ling the 
Swi'letnental Security Income program would be\mot >ull. regard to potent lullj 
eligible older persons, who could be reached by Volunteers. 

At the request of the Administration on Aging, the American National Red 
CrosVfacUitated the participation of local lied Cross chapter* i to become thread 
agencies in working with the local consortia in the tectum of a V**^*™***! 
in the recruitment and training of volunteers and inVhe development and conduct 
of the program. Local Bed Cross chapters la-came \ho lead l»idMl>|UiMt 
of he 131 Social Security district office areas. Area Agencies on^ Aging ^ became 
the lead agencies in 49 districts. Community Action Agencies in 58 districts, and 
' othpr coinmunitv organizations in 112 districts. ! 

<5™£ aLeiic es on aging were designated as the.' State-wide lead agency for 
their S^Tw St«el!««l wereKlven FY lira and FY H>74 Model Project grants 
for .Si-Alert Implementation. The State agencies were: 

Ul T Authored to recruit a staff person to provide over-a I leadership 
b Authorized to approve budgets submitted by th- lead agencies within the 
Social Sel-uTlV> district^., their States up to the total amount set aside for each 

St mm ""barged with the responsibility of selecting a lead agency for the .Nod*) 
Security Jet*" Vl.ln their States where the local lied Cross chapter decided 

"'During «,e approximately seven months that SSI-Alert has been In oiwatjon, 
tens of thousands of volunteers have participated with the largest number, 
■in in. . I v If. 775 lielng recorded in the first week of April, 

Man v methods have tieeii employed by the consortin and the lead agencies 
eaU the Su aen.et.tal Security Income program to the attention of potentml 
i which have called for ingenuity, imagination and rewwee- 

f unless There ban been extensive use of all -f the mass media, wide distribution 

"^^ri&^lEVA of »- ^"cations that are attribu- 
f.Uf a ieVvTo Project SSI-Alert. It is clear, however, that the total effort has 
rmniceu n-s Its that have improved life for well over n in II imi I'^sons 
n 11 v 4. 11)74. the Administration on Aging and the Social Security Adminls- 
trat on "iawd memoranda to the SSI-Alert project* ami Social Het^totftatrtet 
offl« "describing a renewed thrust. Phase II. to reach additional potentially oli- 
Se Vsn,eneftciaries. Hp to one half the amount * Mode. 

per district office in the State for Phase I were grantee'. " fhe States for I base 

I Stt*ll ft of'ssi.Alert involves a mailing to the individuals included In the 
So - Seeurilv Master Itenefieinry Record (MBIH leads list with fn low-up done 
■ , SSI-Alert volunteers or Social SoeurityVrsonnel with those Individuals who 
..'press an mtereM ... applying for Supplemental Security 
, ili,- guidelines for Phase II implementation were Issued on .Tune 12 and .Tuly 12, 
with an anticipated completion date of November. 1!)74, 

Over three-fiuiirters ..f the States have continued some type of SSI-Alert activ- 
ities into 1!)7.-., There was n realization that the outreach aim lollow-up efforts 
provided bv the volunteer network in SSI-Alert offered a grent potential for 




211 



194 



revolving a uumber of problem* for older i>ersons. Through coordination between 
tut. State and Area Agencies and the Swaal Security l>istrict offices in utilizing 
tneir information ami referral services, the SSI-Alert is continuing as an ongoing 
part of outreach activities. 

REHABILITATION SERVICES ADMINISTRATION 

The major goal of the Rehabilitation Services Administration's program for 
the Ajdng\is to rehabilitate as many older haudk'api»ed individuals as possible 
into gainful employment through activities of the State-Federal reliabUitation 
program administered b> the agency. 

I'hv Rehabilitation Svrchrs AtiminintrutiMi endeavors to assist each individual 
to reach his most adetpiate functioning level and highest potential. This is accom- 
plished through a diagnosis of his eonditiou followed by various services designed 
to overcome his si>eeitie handicap. Throughout the process, the emphasis is on 
helping the individual to help him olf. These services include: evaluation and 
medical diagnosis to determine the i. tore and extent of the disability to ascer- 
tain capacity for work; counseling to .»elp in developing a gm>d vocational plan; 
medical care to reduce or remo\e the disability; vocational training and place- 
ment into employment; and follow-up to ensure satisfactory placement, 

PnxjrvtH in Hi habituation of the Ayiny.— It is estimated that there are over 
4 million people 4.1 years of age and older eligible for, and in need of, rehabilK 
tation services, of whom nearly 1 million are aged 05 and beyond. 

In an effort to alleviate this, State rehabilitation agencies have been intensi- 
fying their efforts m * e r\e the aged handicapped and a steadv increase in the 
number of these individuals has resulted. For example in fiscal year 1050, a total 
of NO.730 disabled i>ersoiis were rehabilitated into emplovmenti of whom 24.275 
were aged 4.*i and over and 1,432 were aged bo and over! In fiscal year 1073. a 
total of 300. 7Ut; disabled person* were rehabilitated into employment S4.400*of 
whom were aged 45 and Iieyond and o,400 were aged 05 and beyond. 

7VirmiMf/.~Short.term Training courses have sen eel to focus on problems 
faced by older handicap^! persons ami stimulate interest on the part of pro- 
fessiomil rehabilitation staff, and staff from health, welfare, and olber agencies 
who may attend, in developing methods and techniques to coj»e with these 
problems. A recent course si>ousoretl by the Rehabilitation Services Administra- 
tion ami San Diego Stale College fwused on vocational rehabilitation and the 
older handicapped worker. Staff from States in Region IX attended this meeting 
^together with staff from appropriate public and private ageueies in the Sau Dicco 
area • 

In 1971. a Short-term Training course was conducted to prepare lccommcnda- 
tiolis to lie presented to the 1071 White House Conference on Aging. 

Two Regional Short-term Training Courses wore conducted hi 1073. One was 
held in Region I\ in Clearwater. Florida and the other in Region II in New York 
City. Each focused on recommendations on rehabilitation \oled upon by delegates 
to the White House Conference on Aging KSA staff from States in these Regions 
attended as well as staff from other appropriate public and privaU agencies in 
the Regions 

SfiMal \chriticH in tin State .l//i /inrv- State rehabilitation agencies have 
utilized expansion grants and Basic Support rt .mines to expand their services 
to the aging disabled: For example, the town rehabilitation agencv has worked 
cooperatively with the Faster Seal Society in that State on a project tor the home 
bound which serves a large number of older disabled i»eople. Also the Ohio 
rehabilitation agency has participated in a public housing project designed for 
the hnndicapiK'd and senior citizen* 

Currently, three expansion grant* iw. in operation focused on rehabilitation 
of the aged disabled on, or near, the po\erty le\e! into employment. Public Web 
fare recipients are also included in this grouping. These projects are located in 
New* \ork, Illinois and Massachusetts. 

t> W?/. / SV T MW '" W*'MUtfl *u n t>l< mental Svmritu income At>i>hrants.--r\\i> 
Rehabilitation Sen ices Administration .coordinates with SiK-ial Socuritv Admin- 
istration in utilizing the Social Security disability and Supplemental Seouritv an- 
plicatit loads as important referral sources of older disabled persons for State 
vocational rehabilitation services, v 
Kitim Hun* Tile Rehabilitation Services Administration cookies wiih 
Administration oh A«ing in various activities such as Senior Citizens Month 
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White House (Vnf. n-i.ro on Aging and other special projects and will continue 

t0 \°ioTnt agreement between the Administration on Aging and the Rehabilita- 
tion ivrvict Administratioa is being prepared which will bring about improved 
program at-tivity between the two agencies. 

STATE REHABILITATION AGENCIES' REHABILITATED PERSONS 45 YR OF AGE AND OVER AND 65 YR OF AGE ANO 
OVER AT ACCEPTANCE (FISCAL YEARS 1971-75) 

All 45yrot>te 65yrotag« 

rehabil.ttfits ami o*er and ovar 



Fiscal V«»f 360 726 74, 164 5,069 

1973 -:--:•:-:--: = ; «xv, — JS 172 000 '5,500 

1974... ., .„:.:,.> . . .:«.>>:,-:■;■ ■ - = = > ; =« ; - " ; " - « t Hoi 000 'ft 000 « i, 500 



> Estimate. 



THE OFFICE OF CONSUMER AFFAIRS 



The Office of .Consumer Affairs (OCA) assures that the consumers interest Is 
reflected in Federal policies and programs, cooperates with State agencies and 
voluntary organizations in advancing the interests of consumers, promotes un- 
S S education, recommends legislation of benefit to consumers en- 
cm rages productive dialogue and interaction between ■»«^£*2355L^ 
the consumer, ami provides continuing iwlicy guidance to the Consumer Product 

sumer Tdvwaev. (2) •o.is,m.<3 f education. (3) consumer redress, ami (4) idan 
S and analv's s. While thes?activities in general are initiated on behal of aU 
'"nsumers it should 1* noted that the elderly consumer shares fully in the bene- 

"1lfihffi««W« are major activities in each of these categories with speeial 
emphasis on those Having the greatest impact on older Americans. 

1, Consumer Advocacy 

* INTERAGENCY COMMITTEES 

The Office of Consumer Affairs is a member of the Domestic Council Committee 
on Aging which has been charged with responsibility for *w^W<^™££ 
ami presenting both short-tern, and long-range policy issues n this area.Through 
? ask force of the Committees Interdepartmental Working fJrndp. OCA has 
wrHe.pat.Kl in the development and signing of an interdepartmental working 
iirreenient on information and referral services for the elderly. ...,,,,„. 

S e nilHtioiiarv impact of the energy crisis on the elderly m partic- ilar has 
iH-en cons entlv -take . into consideration in OCAs ongoing active part.e pation 
n such top level interngencv task forces as the Energy Resource Council, (and 
l preIl^s.'or. tlie Committee on Energy), the National Power ftmnr. and the 
Federal Power Commission's Task Force on Natural Gas ^" r t ft / ,m fHt- ....„,, 

A OCA's r.-quest the Federal Power Commission is systematically collecting 
data for the first time on the impact of natural gas shortages on t ie elderly and 
on the n.stitutions affecting them most significantly such as .hospitals. 

Additionally OCA co-sponsored public hearings and provided at** JUUlIgM 
through t" membership oh the President s Council on Wage ami Price Stability 
>X 'November 1074 'public healings were comlueted on the repricing :of . rtrtlf 
inventories and on the rapi.l increase in sugar yri. es which were directly related 
tothe <-<irrent problems borne by the elderly ......sinner and specifically those on 

low, fixed incomes. 

LEOISI.ATIVK COMMENTS AMI CONGUESSlONAI. SUPPORT 

oCA's Office of Economic Policy and Planning provided data to the Joint Eco- 
nomic Committee MK-ciflcally assessing the impact of inflation on the elderly, 
S» lv the lower income. Th.-o data reflected the inflationary mpaet on the 
•Iderly of such specifics as food price increases and the impact of significant cost 
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increases in Una], public transportation <m which the elderly arc deiwudent Such 
contributions bj < w\\ to Congressional stud> and ultimate action on the problems 
of tin elderly consumer are particular^ relevant., 
, OCA has continued to Mippori legislation pending before Congress in behalf 
of the consumer as well as proposing and commenting on projmsed changes in 
Federal regulations, For example. OCA submitted comments to the Civil Aero- 
nautics Hoard urging the development of charter rules to facilitate price com- 
petition. Clearly, older cit burns are prominent among the groups of tourists ad* 
versely affected by more restrictive charter rules, 

N At the end of 11*74. OCA had under acti\e review a pro|H>sed regulation which 
would have a special impact on the elder!}. This is the pnqiosed change by the 
Social Rehabilitation Service in the regulations implementing the provision of 
s the Social Security Act mandating upper limits of reimbursement for prescribed 
drugs in the medical assistance program administered under Title XIX. Social 
Security Act. Further, the Office of Consumer Affairs will continue to seek the 
lifting of prohibitions on the posting of prescription drug prices and eyeglass 
prices. This would particularly assist elderly consumers to stretch their medical 
dollars by allowing theui to comparison shop. 



The Office of Consumer Affairs has continued to maintain close liaison with 
national associations having sjkm inl interests in the problems of the elderly and 
Imi also continually worked to assure that spokesmen for the elderly Ik? included 
in consultation* seeking consumer leader advice on national policy issues. In this 
nuiiicction, OCA assured that representatives of the elderly participated in the 
Administrations pre-summit and summit meetings on the economy* and the 
energy policy seminars on consumer concerns sinmsored by the Energy Resources 
Council, 



The Office of Consumer Affairs in 11)74 through day-today liaison ontinued 
to encourage and assist Mate ami local governments in their responsiveness to 
consumer problems, including those (if the elderly.; tt> December 31, llu4, these 
totaled 127 state consumer offices, M county offices, and 50 city consumer offices, 
ami a growing number of these offices now ln,\e, or are considering, social im 
formation and education programs for the aging and/or concentrated enforce- 
ment efforts against frauds and deceptive practices which are directed toward 
the. elderly. 

For the past three years, the Office of Consumer Affairs has compiled and dis* 
tributed Mate Conxumtr Action, which provides summaries of consumer laws and 
administrative programs adopted during the year by state, county, and city gov- 
ernments. The 1071 edition, now under preparation, will have a* social section 
devoted ^o programs for the elderly consumer, 

OCA*s Directory of State, County, mul City government Consumer Offices in* 
dudes a listing of toll-free telephone lines in operation to help facilitate com 
siimer contacts with those offices. This listing was included in order that the 
Directory could be of special assistance, to the hoinebouiid and/or han Mcapjied 
consumer. Both State Consumer Art ton and the hmetnry are available to the 
general public through the Government Printing office.. 



PCKBLO INDIAN mXSL'M Mi KULVATION AND ADVOCACY PROGRAM 

OCA developed, coordinates, promotes and monitors an Interagency demonstra- 
tion project operated by an all-Indian staff from the All Indian Pueblo Council, 
this program has trained Indian consumer officers from the 10 Pueblos who, 
backed by a small central staff in Albuquerque, work out of individual offices on 
their Pueblos, They conduct consumer education classes which many elderly In- 
dian* actively attend, and because the consumer officers all speak their native 
Pueblo language, they are able to communicate with the elderly citizens. In fact, 
^the link between the >oung consumer officers and the elderlv Indians has gen- 
erally been a very honoHeinl ami mutually supportive one. 



VOUWTAKY OONSt'MKR ORGANIZATIONS 



STATU AMI I()(AL CONSUMER PROGRAMS 



Consi'mkr Education 
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VOLUNTARY UluSINKSS KFFOUTS 

OCA has been heavily involved in stimulating consumer education efforts by 
business including unit pricing expnnmtions, life insurance cost <-ompariM>ns, 
Information on the true costs of appliances including eiierg,\ efficiency ami con- 
sumption st»eedy transition to nutritional labeling, and consumer education in 
the banking industry -all of which redounds to tlte benefit of senior citizens as 
well as tlte general population. 

KKDKRA1. KXM'l INK HOARDS 

During 1074. OCA continued to provide guidance and technical assistance to 
the Federal Kxeentive Hoards in their consumer education and information 
efforts. At the em! of fiscal >ear l!>74, IT of the 2o FKRs were actively engaged 
in providing consumer services to senior citizens and/or to representatives of 
senior citizens organizations. It is conservatively estimated that over 25.000 older 
Americans were the recipients of consumer education, information and referral 
services as a result of FEB activities during the year. 

OCA has encouraged the FEB's to continue them" activities during fiscal year 
1075, tying in wherever possible to the Information and Referral services pro- 
gram of the Administration on Aging. 

CONSUMER NEWS 

In addition to carrying articles in -every issue of general interest to older 
Americans- as to all consumers— Vansunu r Xvwh focuses on specific news of 
Federal activities of social eoucem to the elderly. 

A few examples:^ nutrition programs for the elderb ; transportation programs 
for the elderly; prescription drugs; hearing aids; condominiums; high blood 
pressure; funeral homes: and IHS tax publication for older Americans. 

In addition. ConMumvr Hvfii*trr, which larries summaries of regulations of 
Federal ngeneie .. includes material of sttecial interest to older Americans, such 
as those dealing with Social Security; Federal Energy Administrations 8|»eclal 
Impact Olliee:, nursing homes;; and prescription drugs. 

"IIKAK CONSUMER" AND "HELP" 

•Dear Consumer' columns, which are provided as a public service to more than 
7.000 weeklv ncwspa|K»rs. occasionally deal with topics that primarily concern 
older Americans. "Nursing Homes s Care and Rights" and "Credit for Retireesr 
were two such columns. The four-minute Public Service Radio program, "HELP," 
which is sent to over 4.TO radio stations throughout the C.S.. frequently has 
programs designed fur the elderl>. Recent broadcasts have included such topics 
as "The Rights of the Widow" and "An A Programs." 

CONSUMER INFORMATION INDEX 

OCA provides |M»lii\v coordination to the Consumer Information Center which 
has the rcs|>oiisibiht> to identify areas of needed consumer information, encour- 
age Federal agencies having the appropriate expertise to publish such informa- 
tion in a manner useful to the public, make the public aware that the informa- 
tion exists and finally distribute millions of copies of such information to the 
requesting members of the public 

At the suggestion of oCA. the t!>7r> Spring edition of the Index will carry a 
special section for older Americans, listing selected publications of interest to 
senior citizens. 

"AN API'ROA* fl TO CONSUMER KlHTCATION FOR ADULTS" 

The purpose of the adult guidelines is to assist educators to establish and con- 
duct consumer education programs for imtsoiis Itcyond the high school level. In 
a section on "Consumers with Special Needs." the adult guidelines address par- 
ticular problems of the elderb , especially those who live alone and who must 
depend on fixed incomes. 
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Ji. C'liNM iiHi liKliltt.** 
iMUVIIirVI (OMI'I.AIM' II.VMIIIM) 

ih1h.k VJilLlToIJ.-* K, " <l , t ' l .'i" f" C ""- V f " r '""""'"K imliviuuul nnihumer ram- 

? 1 .i r.,. « 7 (HH) ,""« 1 :i ' (HH J •»'«'"' 'l'lniat. are liumlh-.l monthly, Alwut 

-.. |*>m-iit wv ri-forruls from thv l'r«.i<|..|it. members of C,m K ress a id other 

i., » » l*' i,SM ^ i: " . ,s a - skt ' d '" l ' v,ll,lat,i tm ' "'"U'Kiint mid to institute w 
en ri! r?'n' V " 1 ' , " ms - 1V,! """» ii!l '« <"'<"»"••' '•' farm of a telephone 
L"iior Lt m, « "." ' S 1 mu ' , "! ,1 »"» »»'«■ » """Plaint is reeoive.1 from a 
senior citizen who needs sjiecial services. 

\OI.t\\r.\RY 10MP1.AINT HANDLING HY T II K Mill ATE .SECTOR 

M^ , f n JIn,i^ n r l m , ,lnK *' ff ' ,rt u \ {turinmw ,,rhntp »»l»^r.v to voluntarily develop 
I I programs and competitive actions aitueil toward resolving prob- 

I ? ' llu r " r " 'mnihers of consumers including the elderly, tlm Office 

I s k l " r ° wl « hlis| » ^iwiimer complaint-handling media, 

isn.s Kith ii s,kt he industries, such as major appliances (Major Appliance 
i o snmer Action Panel*, auto dealers { \» Automotive Consumer Artion ™ 
« «n /T tnr J nUw (Furniture Industry Consumer Advisorv Panel), As a 
^ ;* r h ; IM * '"""""tments have l^n received from the SoStlier Furni 

T c iH^^ri^i- ^ ,,lw ''- ,,l V 1"'» M * »' rn-Al\ and fro,,, the Nat una! 
lire Dealers ami Ketreailers Association to establish consumer complaint "ap- 
peal meehnmsm.s within its. imlustr.v . toiupwhh up- 

4. Planning ani> Anu.ysih 

During the past >eiir the Office of Consumer Affairs instituted a separate 
economic analysis and planning unit with responsibilities in three major areas:: 
U> analytic support for si>eeifi< programs, proposals, and policy advisorv aetiv- 
n,i ; < r > systematic development of economic planning dnta in the consumer 
area aimed at identify ing programs hn\ing maximum impact in achieving defined 
consumer objectives; and <:<) evaluation of programs and activities in terms 
or post-|ierfonmmce measurement of consumer impact. 

Hie planning and analysis unit has provided and continues to provide analvlic 
support in several areas. Among these are energy, inflation, productivity, credit 
supply allocation, and food priee problems— all of which greatlv affect the 
elderly consumer. 

In the v oar ahead. OCA will ho promoting the consumer's understanding ot 
me lifetime or true costs of api»liance ownership bv pressing for government 
and industry action; developing a publication that will proiide consumers with 
ova native information on i^-al eonsnmer services, Mich as nursing homes, 
health insurance, hanking, credit, and anto service: encouraging the super- 
market industry to eliminate sources of consumer irritation in the marketplace 
such as upward repricing of shelf items, elimination of price markings on Indi- 
vidual ileum when automated cheek-out systems (CPC) are installed hi major 
food chains, ami the improved o,ualit\ and availability of unit pricing ami open- 
dating programs:- cieating complaint-handling mechanisms within the house- 
V !i ""iViK l \™ rln * industries; and developing a nationwide network 
of the Al ICH Al S o< A will aNo be developing n .standard svsten, for gather- 
ing consumer eomphiiiit jfntu, designed to improve the Federal government's 
alnlitv in respond to -onsumer ctimplaints and comlucting a nationwide 
demographicaih stratitn»d surve> of consumer satisfaetnm and dissatisfaction 
with product ami service purchases that will give for the first time a complete 
s atistieallj reliable pronto of the consumer problems most significant to th*' 
elderly. 

SOCIAL SECURITY ADMINISTRATION 

The Social Security Administration (SSA) administers the Federal old-age 
?V r rv 'V^s. disability. a ,id health insurance (OAKIiUn program (titles II VM* 
M \\ T, nod Win of the Social Security Act as a mended). mid. for a specified 
perhMl the black-lung benetit prov,sions of the Feileral Coal Mine Health and 
Safety Act of lOfiO. hi January 1<>74 SSA began administering the Federal sup- 
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plemental security income (SSI) program for the aged, blind, and disabled 

U Sotial V Seouritv coverage is the Nation's basic method of assuring income to 
a worker and his family when he retires, become* disabled, or dies and of assur- 
ing hospital and medical t>enefits to person?* aged 67) or over and to certain 
disabled persons. As of the end of 1974. 120 million workers (including U> f»il- 
lion over age 05 receiving benefits) were insured for retirement and/or survivor 
benefits; Si million of the?*? were insured also for disability benefits. Half the 
persons now being awarded benefits in any given year are under age 05. 



Amendments to the Social Security Act affecting the supplemental security 
income program. Medicare, and unemployment benefits were enacted in 1974. 
On Juiv 0\ Public Law 93-&J5 was signed, extending until July 1, 1975, the 
period in which SSI recipients can participate in the food stamp program in 
States that hud not previously indicated their intention to "cash out"— to re- 
place the stamps with increased cash assistance of equal value. The new law 
also requires that in the States witli cash-out provisions— California, Massachu- 
setts, Nevada. New York, and Wisconsiu— the January 1972 bonus value of 
food stamps must now be included in the income level the States have to main- 
tain under the mandatory stu>plemeiitary requirements. 

On August 7, the President signed Public Uiw 93-368, which further affects 
the SSI program. This law calls for cost-of-living increases in SSI payment levels 
whenever such increases occur in social security cash benefits and sets the criteria 
for repaymeut to a State for interim assistance rendered to SSI applicants. 
Other provisions of the August amendments include a further deferment in 
beginning reimbursement on a cost basis for teaching physicians* services under 
Medicare and extension through April 30, 1975, of the liberalized rules for pay ; 
mettt of unemployment insurance benefits. 



At the end of October 1074, 30.6 million peoph' were receiving monthly social 
sccurit> cash lienefits. Two-thirds of them (19.3 million ) were retired workers 
aud their dependents. The remaining l>eueficiaries were 3.8 million disabled 
workers and their dependents, 7.2 million survivors of deceased workers, and 
21KJ.O00 uninsured j>crsons a get! 72 or over. 

The inonthlv rate of benefits for October 1974 was $4.9 billion. Retired workers 
received an average monthly benefit of $1K7 ; disabled workers. $205. v or persons 
coining on the rolls for the first time in that monttt, the average awards were 
higher— $103 for retired workers and $21K for disabled workers. 

lienefits paid during fiscal year 1974 under the retirement, survivors, and 
disability provisions of the social security program amounted to over $,54 bil- 
lion. Of " that total, retired workers and their decadents received $34,4 billion 
in monthly benefits; survivors of deceased workers, $12.9 billion; disabled 
workers aitd their dependents, $0 2 billion; and sjiecial agc-72 beneficiaries, 
$251 million. Lump sum death payments accounted for $31G million of the total. 

For l>enehYiaries under the black-lung benefit* program, the monthly rate of 
lienefits iu KeptemlMT 1974 was $(»7 million: per family the average benefit was 
utmost $224. Over 4S2.000 jief soils were receiving monthly benefits— 108,000 
miners and 314.000 dependents. 



In July 1973, almost 22 million aged and 2 million disabled persons were en- 
rolled for hospital insurance lienefits under Medicare: slightly smaller numbers 
of both groups were enrolled for medical insnrance.^t T nder hospital insurance, 
approved claims for all of fiscal >ear 1973 totaled 0.9 mi!lion. s Inpaticnt hospital 
claims accounted for almost 90 percent of this total and for more than 97 iwrcent 
of the $5.5 billion reimbursed under hospital insurance for that fiscal yea r\ The 
average amount reimbursed i>er inpatient claim was $H77. Hospital benefits are 
financed from part of the total social security contribution. Persons aged 05 and 
over who are not eligible for Medicare hospital benefits inay voluntarily enroll 
them and pay a monthlj premium. This premium was $33 in fiscal year 1974, 



1, Legislation 



2. Benefits and Bkneficiabies 



3. Medicare operations 
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SOCI AND REHABILITATION SERVICE 

1. IthtflAltril AM) Kv VM'A'noN *" 

No SRS prou'tatn> ,mv farmed 1.11 tin* hom! population \>vv so. hut ..|doriv 
ptr^on> i,mk.; up a law prru^ntauo of tin. dimt population in the Miulii-aid 
ami hiH»i U | SonHM^prou'iaiir.. pai ticulurly iti 11. «• ImiK-li-rm ran- un*a. The 
evaluation and n-t-anli ai ti%ltlt^ id SKS. tln-n»fori». nmMilor I lie a«tvl as n 
MtrmiKant sulmrtnipof rm* rliont p«»pulation, 

I>urin« thral ,\«Mt* l!>74 !ho<'\alna! ion ^» ti\ it> umst simiifirtiiu for tho oldorlv 
\va< a projrot fuudod jointly with tlu» AdiuiniMratu»n on Akihk and the lli^alth 
(o-oum.s Adiiiiiiistianon Th^ projn-t umw* on do institutionalization and 
tin* iim»>tioh of \\hat is appropriate t-;in. for impairod |H»rMu»s. 

FImiiI year 3!)T4 eiuplMsi^ »m do\ t'lorum'iit and toMiny (»f tin* nietliodolojrii^ 
Hi-iessary for.a nation-w ido longitudinal sur\i.\, jr., ludiim a functional cUmnU 
location svsteih for adult f^rsoiis mitilriiiK lonu-tonu caro. a ooinprohorisiw 
^»t of LTC* seniee |«o ka^'s- and s«d lilies, and a foMifiK im*MiodiIl«»K 4 v A major 
nold-ttM f>f the fumtioital i las.sitii at ion \\stom and stiney toMriuuiMit is to he 
completed in Jitm* 1!>7.\ ;.ml dovdopiuont of tho wrslw paeka«e and c<»stiuK 
methodologies is* roatinuiim, Tin* final >ta^s 0 f 4le\i>lu|Miiotil and preparation 
of the throo* nndliodolouics for uso in a nationwide stir\ey will 4k» fundetl in 
fiscal year li»7o, and di.scas-.sious arc In'rimiuic with of lior imits of tho Depurt* 
meat to detenuuie more prn inoly tho target population and tho host means of 
obtaining » longitudinal ^auiplo roprosontatiso of tho entire \AT universe (both 
! istitutlonalized and noa-in.stituttonalized ). The nationwide survey, which Will 
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of necessity be a De|Hirtinent»wide effort, will be funded no<,eariier than fiscal 
year 1976, 

Several other cvnluation?efforts will provide Information about the effects of 
SRS programs on target population -which Include the elderly. One such project, 
.-funded in fiscal year 1974, is an evaluation of the "spend-down** provision of 
the Medicaid program whi<* will obtain data on socio-demographlc and eco- 
nomic characteristics of persons who entered the Medicaid program through 
the spend-down meclu£ni.snk Including the effects of the spend-down on their ' 
income and assets, and the health service requirements which caused them to 
enter the program. , B 

Last year the Office of Research and Demonstration within SRS created a 
separate and Identifiable unit in the Health Ser\ ices Division to focus on long- 
term care. Analysis of long-term care financing, developing alternatives to insti- 
tutionalization, and studying the impact upon health care deiivery systems is 
being emphasized. 

Although the long-term care R&i> program is primarily concerned with the 
delivery of health care services to the chronically ill and disabled of all age 
groups, the elderly comprise the highest proportion of the population in need 
of these services. During !U74,Jt«^-maJor projects exploring the improvement 
Of service dellveryJtor iong-ferm care recipients were Initiated. The first project, 
Jhe Utah^ Long-Term Care Payments System, is a Stjte-wide experiment de- 
signed to link reasonable cost- reimbursement with the quality care within skilled 
nursing facilities. The $000,000 project is part of the Agency*s program preparing 
for the requirements of section 249 of P.L. 93-tK)3. 

The second project is primtrilj concerned with exploring the viability and 
cost-effectiveness of delivery services to the chronically 111 and disabled In various 
tjpes of community settings. Promoting community care alternatives to instl- 
♦utionaiiamtion for the chronically ill and disabled interested in and able to func- 
tion .outside of institutions can have an important effect upon the lives of the 
elderly. The project, "The Feasibility and Cost-Effectiveness of Alternative Long- 
Term Care Settings/' a $263,000 study being undertaken by Stanford Research 
^Institute, Is investigating long-term care service delivery programs outside of 
nursing homes, day care ceuters and long-term hospitals. A companion investiga- 
tion of day care ceuters is being undertaken hy the Health Resources Adminis* 
* tration under section 222(b) of Public Law !>2-«m When completed, the SRI 
project will provide extended systematic Information on studies of alternative 
long-term care settings ; provide a number of case studies with guidelines on 
initiating similar programs u**:ui to innovators developing iummunity care pro- 
gttuns; form a base for identifying cost-finding methods for comparing cost a 
different settings; and provide policy and program change 7 recommendations 
emerging from the study of the effects of legislative, regulatory, or administra- 
tive programs on the feasibility of establishing, and the viability of operating, 

8U cVr^p?tns for research and demonstration projects for 1975 include the 
initiation and analysis of cominunity-wide coordinated hea th and.social service 
* delivery programs; the analysis of prospects for developing a system of cost 
classification for long-term care service delivery programs independent of par- 
ticular settings; and the development of analytical tools for appraising the 
re^nsVof the chronically 111 and disabled to alternative possibilities for long- 
term care services. Total estimated funding for these projects during 1975 is 
over a half a million dollars. 

2. Social Services Program 

The Community Services Administration, SRS, is the Federal burea u ™*P°n~ 
•dhiA f™> th» Federal arant-in-aid program of social services to aged, bund or. 
disabled SSI KeitsThich ?8 administered by 49 States and tbe District of 
cZmMa under tide VI of the Social Security Act. Congress *W°P**ff I"' 
billion for tbe program In FY 107,4 for title IV-A (AFDC) and title VI (AflD) 
serXT 0 ! Oils total of Federal funds, $390 million was spent exclusively on 
*rvket to aged, blind or disabled. Of that amount, it is estimated that one-half 
was spent'on the services to the aged, alone, since they constitute «PP™*taately 
50 percent of the caseload served by States. Over-all. as of June 1074 there were 
3.43 million SSI recipients. Of thin, number,, the aged constituted 2.02 million 
Q'-1Wdaal recipients. 
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It is estimated that 2,247.000 uged. blind of disabled individuals who weie 
recipients (current, former or potential ) of supplemental security income lienetits 
received one or more services in KY 11)74. Since aged, blind or disabled SSI recipi- 
ents are for reporting purposes inseparable, it is not possible to identify here, or 
in the following charts, an exclusive break-out for the aged, alone. 

The following chart provides some indication of State *< nice prwrHl** as of 
June 30, 1074. 

f Number Expenditures Number of 

Typt of service sewed (millions) States 

1. Health support service . .-. . 773, 000 $85 43 

2. Protective services..-. 324,000 73 43 

3. Services to drug abusers.. x .. 212,000 57 37 

4. Family planning services _.>-.. .-.;>-: .» 1 7b, 000 3 3 42 

5 Home maker or chore services. . ... 161,000 68 (U 

6 Services to mentally warded.. - - 138,000 «2 34 

> HM 43-Ch 38 

The volume of protective and health support services reported is a reflect iou of 
tV predominate aged characteristics of serious phvsical and mental impairments 
eoupled with great age. i Average a«e Go-f- in 1!>70 was 7U t years. ) An additional 
service increment liceame mailable *o the aged on April 1, 1074 when home- 
nmker service which until that time was an optional service \\ i I !i the States be- 
came a mandatoi }/ service, tlius ensuring a better in-home comma:. ity support 
sen be for the aged and which helped to reduce unnecessary institutionalization. 

With the passage of rithlie Uiw IK! the income maintenance program for 
aged, blind or disabled which junoe the ;*0's had been administered by States was 
trsr^ferreu to the Social Secumv Administration States i etui net}, the aduiinis- 
t rat ion of the social services program for aged, blind i»r disabled. However, this 
actum removed the "one-stop" concept for money and service* and created a 
problem for the iu«m! wlm needed to make "two stops '* They would now look to 
the SSA lust rut othee for their iuom»y jmv ni<»ats and to the local depaitmeiit of 
stH-ial servu es to meet their ser\ ice needs, 

The Secretary of Health, Education, and Welfaie leadership in forging 
ilmse working relations between the SKS K'SAi and the SSA to ensure tnforma- 
thai and referral linkage** to social serMoe lielvveen f he SSA 1 >i strict Office and 
the local departments of .social -ei vices, out of this mint SSA SKS eft art at the 
Federal level there developed initiatives resetting in all but one State having 
agreements in fon-c (formal i>r informal) for service linkages to help the aged 
and other clientele of SSA to access to services. 

An interesting development was tin- establishing, in It States, of an out stationed 
worker froi \ the local department of social service in a lust rid Ofthe of Social 
Security.^ Ta is worker facilitated information and referral for service to the local 
I>SS for new SSI iippln un+s and eliminated the necessity for long waiting periods 
for services on the parr of SSI clientele at the local public service agency.. 

An im|K»rtant h>-produ<t of ibis Secretarial initiative Was the fociis upon the 
current limitati :. > ;u ine Ss v prog-,un. :„ . anse of sta*" shortages, to make timely 
re'VrraK to services states reported limited referrals for service from SSA 
during the im rind. 

During the period, the tNmttuuiuty Services AdmiuUtr itbm continued to carrv 
out joint phiuuing and a»ti*»n> with •nlier IdlKW components and with non- 
governmental organizations. 

In cooperation with ihe Department of Transmutation. ('SA has distcibuted a 
re|M»rt on rural fraiisii operations and management to all States. This report has 
been helpful to clients in considering and utilizing new methods and opportunities 
for tftiHHptirtiitmn* which is one great need rf t!.. elderl.v. A|s>» on behalf 

of the Department is waking closely with II!" I » stult to inflate a;» agreement 
vvherebv public social service a gem ics may enter into cooj>eratin workaig ugree- 
inents with Public IhuMng authorities to provide social services for |he ag<nl 
lining in public hotting. 

Also, the Community Service^ Adininist ration during the iwiod has partici- 
pated in joint planning with the Administration on Aging and the Social Security 
Administration to develop }, working agreement on lnf-«r:!..\t;.»u nr«1 Referral f«r 
use of States CSA st,jff have continued to \ni riicipale in a number of conferences 
q "Md institutes under the auspices of the National Council on the Aging, the 
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National Council of S,nlor CUi^s and MSlZm* •« «* ™« «> f »« t,,s C0 "- 
cerroxi with the problems of the elderly. x j 

MJINH FOR FISCAL YEAR 1075 

planning and direction of their service p r.*rnin awl ts "M"™*" ™ s d 

**t«to\ service urogram awl t ho '• results and by 1!>77 reixirt to congress , «■ iui 

«LnH of f "hrtr offor s to assis' K.ates improve the program 

r^ulls If tii S service progrnn. as it W carried out under the new law. 

' 3. Mmhi'al Assistance Program 
The Medical Assistant* Program under Title XIX of the Social purity Act 
IsIprSm of grants to State, to assist then, in providing 
tlie now • in certaiu raUfurlfti. A major category of iwtcntlally cte^J^™*!! 
■ EKyWof i^ulder. The program Is administered by the Meulcal 

SC «£S ^£TteMSuto S S?"«tto XIX program (and at presept this Includes 
„1 S des except *Ari«l. whMi is scheduled to enter the program ''October 
i wfi 1 1-siunnt - a single State agency to be resixmsible for the administration 
of the orogr" m Gener allv t he assistance if administered through county or 
ltri<t S "hid, are the print of direct contact Wl h 

rw' i.i 4ts The State agency administers the medical assistance program in 
aSaLe «lth a State plan which is develop by the State agencj r and 
a mil ml bv the Administrator of SKS. The State plan enumerates the medical 
I S v«. " i to be covered bv the program awl must conform to the requirements 
S^trWna «r forth in Ti.'le XIX Kvcry State medical «l*« Pg» 
must cover the following services which are commonly needed by the elderly, 

~!SLuenrhSmTs..rvices (except in institutions for tuberculosis or mental 

diseases) 
—outpatient hospital services 
—other laboratory and X-ray services 

—skilled nursing facility services for persons 21 years of age and older 

A ^arietv' of other smices arc enumerated in the law which States hare the 
option to include in their plans. Optional services which are applicable to aged 
individuals are: 

—clinic services 

— prescril>ed drugs , 

— dental services 

— pmsthetic devices 

— eyeglasses 

— private duty nursing 

—physical therapy and related services .1™ 
—other diagnostic, greening and preventive and rehabilitative services 
—emergency hospital services 
— podiatrists' services 
— optometrists' service 
— chiropractor s services i 
—-care for patieuts Cm or older in institution^ for mental disease 
O —care for natients Cr> or older in institutions for tuberculosis 
institutional service in intermediate care facilities. 
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Tit •MaMMi cn.ihiht.v under the Medicaid pogram, an individual must meet 
th<« < at« -nr'ujd d< imif i'«u> .ut it inrtl in the Supplemental Security Income ( SSI) 
program, the new rYiieial itnotue maintenance program. Title XVI of ttie Social 
Seetuifv Act. w Inch became erteetive Januar.v 1. 1071. To qualify for a lienefit 
' under tin- SSI pro-ram. an individual must meet tli • deliuitiou of an nged. blind 
or disabled indi\ idu.it as defined in Title X\ I o-, at State option, more restrictive 
criteria. 

A second s* t i«f condition- f«»r establishing eligibility relate to Hie financial 
elignVdit> criteria established hv the State For the nged, blind and disabled, 
these criteria air those of the J*SI program, or more restrictive criteria, or 
tho.se of the State's- medhally need.v program if the State has adopted this pro-, 
gram Thonied»r.dt> n<r<l\ fin.iueinl standard* aie used to determine the Medicaid 
eligibility of perMin* wIiom' imomes are sullieieut to eo\er basie needs, and thus 
are ineligible fur a cash pt.\meiit. : but are lusuJIicu at to cover the hiirtj eost of 
inodie.il care, one point regarding Medieaid eligibility for the aged, blind and 
disabled that must in- stressed i< tli.it receipt of Title XVI benefit* does not imply 
automatic Medieaid cowrage a* tie case under previous cash assistance 
programs, since the States ha\e the option of establishing eligibility criteria, 
it is ini|H)rtant that precise information be secured from the State Medical 
Assistance Program. 

The State ageneie<, often through the county or district assistance agencies, 
determine need for covered services. The local assistance agencies often assist 
the client in locating a provider of service; however, the initiative in seeking 
sen ice generally is left to the individual. Payments for services rendered to 
eligible imu vidua is aie made directly to the provider of service bv the State 
Agency. Federal grants to States are a percentage of the total payments the States 
actually make for services under the plan. The j»ercentage varies from T»0 to 83 
IK-rcent depending upon the per capita income of the State. 

The elderly Km and over) have access to these services on the same basis as 
ail other *digihle groups. They are the principal user* of skilled nursing 
facility services- intermediate care fuel lit. \ services and services in institutions 
for mental disea s, Approximately 40 percent of ail Medicaid pavments for 
nil sen ices- are n:„ le on behalf of indiv idimls i\r, and older. 



Hecognizing the heavy emphasis on institutional enre which has developed in 
the Medicaid program and in keeping with the DoonrtmentV objective of en- 
couraging alternatives to institutionalization. MSA has dcvclojied and funded 
(In some in»tai«ts in (ooperation with the Administration on Aging) several 
project* designed to prov ide a complex of sen ires to the aging The following tire 
programs underway at the present time : 

On f.ok Cvntir 

This center was establi>lnsl in 1072 to provide much needed geriatric services 
to elderly Chinese, Italian and Filipino persons living in the rhinatowii.North 
Heaeh section of San Francisco. It was funded as an it & 1) project by SKS. 
There is n strong health component, with au Occupational Therapist in charge 
of the program, other prinmr.v staff im hides a full time Public Health Nnr>e. a 
part time phvsinnn I internist 1. physical therapist, nutritionist, speech therapist, 
:md reality-roc eatioii therapist. The program emphasizes rehabilitation U.u 
;jKo provides much needed maintenance services, KiuSii.v pen cut of the partici- 
pants are over TO v ears 0 hj y\ (lst of the participants have medical problems that 
require supervision mi a sustained basis- 

\ln*hr>ht-\lunt< fion fhtjj run' fnr /,7tfcW// 

This program is hunted in Bronx. New York, on the grounds of the Motitefiore 
Hospital n»'d Medie.il Center This- program was funded by SHS in 1072 as an 
It A. h project. The start is comi>osed of one hireetnr (MSW>. three times, one 
social worker, one counseling specialist, one UN. one LPX. one OT. and one 
secretary all full-time. The physician is- part-time. The program uses the 
facilities of an existing institution (the Monettiore Center* for the locals and 
social programs. The dnily health care of the participants is supervised by the 
KN and LPN. Procedures for sjteclnl <nn. such as physical therap.v or emer- 
gency treatment are provided by statT of the Montofiore Hospital or rommunitv 
Center. Recreational activities based on a participants medical needs and inter- 
0 ts are provided as a part of the daily schedule 
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St. CiWtittH* . . . - j 

This facility, located in Syracuse. Now York, is a 130-bed skilled nursing 
facilifv which alM, offers a wide raiiKo of outpatient serums such as oceuiationnl 
therap>. ph>sicnl therapy pulmonary i-ans diabetic care and arthritic care. J«r 
dav care program is operated as an independent program: however, patients 
admitted to tin* d«> care program receive most of their services from the M. 
Camillas Outpatient Department. Tin* primary statT is composed of a registered 
nurse. Micial worker, and administrate e and clerical |>ersonnet. Other stall are 
shared hv St. Camillas NNT ami the Day Treatment Program. 

Patients must have their own physicians. Day renter i>crsounel work co- 
operatholv with emh patieufs phjshian to develop a rare- plan ^ul obtain 
written orders Care plans and physicians' orders are reviewed by Un> . water 
staff with the prnate physician at least ever? HO days. The Medicaid rate is 
812(50 f«*r da\ e\< hiding trausimrtation. Transportation costs vary with ar- 
rangements. Currently , taxi rates are about per patient i>er day, mere are 
approximately 45 jhtsoiis in this* program. 

llurkv f)ay lloHintal 

This program o|H-rates like a subsidiary of the Hurke llehahilitti! ion Hospital 
of White IMains. New \ork. Although the day hospital is an independent pro- 
gram, the administrative stalT has contracted with the Hurke Hospital to 
utilize manj of its sen ices. 

The Day Hospital is distinguished from the programs descried above in two 

Wll (aj Tin* patients seized generally have more chronic medical problems and 

(h) Diagnostic and treatment sen ice* are more sophisticated Convenient 
access to the Hurke Hospital treatment facilities permits employment of these 
sophisticated Msu:ii»«tir and treatment seniles such a< radiological therapy, 
hvdro tbci«i>-. ur elect roonceplialouraphy for the day hospital patients, 

The physician for the dav hospital i- a member of Hie Hurke Hospital medical 
staff and i< part-time for the d:i.\ hospital. Other primary staff includes a 
regU< red nurse, licensed practical nurse, physical therapist, occupational 
therapist, speech therapist and recreation therapist. The program eniphas1y.es 
rehabilitation ami is vitally concerned with patients who have chronic medical 
conditions and require an intensive maintenance program to Keep them from 
irt'ing hospitalized for long periods of time. 
Wiwimin Community Our OnjmnntUm 

This program's overall objective is to demonstrate that a substantial seg- 
ment of the elderh and functionally disabled population may be maintained in 
their nwti homes at a cost lower than that of the present Pattern of institution- 
•Hi/atom through the provision of a packaged continuum of health and health 
related social sen ices, such as meals on wheels. 1 An inherent premise of this 
ohjocme, is the belief that this population would prefer to continue to live at 
home if pi.ssible. This premise as well as the overall objective will lie tested as 
a part of the project evaluation. t 

The ( VD seeks to demonstrate that quality of care can he uupre'.ed over that 
which is the exiHrience in tin. eur;.::i Medical Assistance Ptogram by intro- 
duction of inter \ cut iotiary health related so* ial services and limited health 
sonicts as offered bv the <V(). This objective is based in i«irt on data cited 
on ueie!»'i'ated rutes'of debilitation following institutionalization, studies on 
debilitation as a result «»f iuappiopriate ph.^ment and tin experience of health 
maintenance organizations in reducing the demand for acute care services by 
early provision of lower level health services. Again, this premise will be tested 
as jiart of the evaluation design, ascitic indices will be examined in the ( CO 
(Nipmatiou in contrast to a control population in the current \v*tem to test 
at-hi. .;aent of this objective. 

OFFICE OF EDUCATION 

Office of Education ncfivities for the older American are concentrated in three 
areas*.. Ada!* Edmation, Community Services and Continuing Education. Public 
Library Sen ties. 
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1. Adult Education 



The adult edueatiou program authorised under the Adult Education Act of 
1006, as amended, jjroyides uudereducated adults (persons 16 years of age and 
older) an opportunity to continue their education 10 at least the level of com- 
pletion of secondary school and makes available the means to secure training 
that will enable them to become more employable, productive, and responsible 
citizens. 

The program is a State grant operation administered by State education 
agencies according to State plans submitted to the t\S. Office' of Education and 
approved by the U.S. Commissioner of Education. States are allowed grauts to 
pay the Federal share of the cost of establishing or expanding adult education 
programs in local educational agencies and private nonprofit agencies. The 
matching requirement for the State grant*' program is 00 percent Federal funds 
and 10 percent State and/or local fund*. 

The fiscal year 1073 reports indicate the following age distribution of par- 
ticipants in the adult education program ? 



Public Law 93-2!) amended the Adult Education Act by authorizing the Com- 
missioner to make grants to State and local educational agencies or other public 
or private nonprofit agencies for programs to further the purimse of this Act 
by providing educational programs for elderly iwrxous whose Ability to speak 
and read the English language is i united and who live in an area with a culture 
different than their own. Such programs shall be designed to equip such elderly 
persons to d( .1 successfully with the practical problem* in their everyday life, 
including the making of purchases, meeting their transportation and housing 
needs, and complying with governmental requirements such as those for obtain- 
ing citizenship, public assistance and social security benefits, and housing. 

However, to date uo appropriations have been made to implement this section* 



Title I of the Higher Education Act of lOtio (Public Law Hfft-32!), as amended) 
authorizes grauts to the 50 States, the District of Columbia, Guam, American 
Samoa, the Commonwealth of Puerto Kieo. ami the Virgin Islands. The intent 
of these grants is to strengthen the community service programs of colleges 
and universities for the panose of assisting in the solution of community prob- 
lems. The program is administered in each State by an agency designated by 
the Governor, under a State Plan approved by the l\S. Commissioner of Edu- 
cation. The State agency establishes program priorities and approves and fu«d« 
institutional progMisals. Funds are provided on a «W% Ked'T::! and 33% non- 
Federal basis. A community services project under this Act means an educa- 
tional program, activity or service, including research programs and university 
extension or continuing educat ion offerings. 

The Statr-Gritnt Prof/ram has supported a number of projects designed to 
assist tin* older American, During 1974 an estimated 30.000 elderlv persons in 
27 States participated in 41 such projects. Activities included training programs 
for professional and pnra-professionnl staff of nursing homes; pre-retirement 
and retirement counseling: consumer education; and informational programs 
regarding Medienre/Medieaid benefits and housing assistance. 

fiprrtal Project*, authorised by Section 100. i>ermlt the Commissioner to 
reserve 10 percent of the sums appropriated in order to support social projects 
which an- designed to seek solutions to "national and regional problems relating 
to technological and social ehnnges and environmental imitation." Such special 
V> ivit * fl,< * r * ,l,ftlt< ^ t0 demonstration or experimental efforts. Projects must 
phased on a design for and the implementation of organized continuing eduea* 
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turn aeliv.ty for adults. In 1»74. the tirst year of implementation, two special 

VlT" t Mi i Z community colleges Include: Wayne County Community Col 
i , . I I liiil hind Park Community Collet, both located in the City of Detroit 
ami II " h "ml • rk; Hour F >r«l Community College located in Dearborn (sub- 
Ai^MfSi Schoolcraft College mtuat«l in Livonia (servicing residents 
fiiuii si»\t»i-al <mall townships ami urban communities;. 
- "m "ct /or ( /,c Wrly. Title VIII of the Older Amer^M C^pre- 

Scrviro* Ainemlmeuts of 1973 fur her amended Title I, HEA to autnorue 
Z t" u.m" i ner , . kc K rHiit« to institutions of higher education to assist 
toil line 'm^mg m t programs ;„ ( .,ilically designed to apply the resm.-es of 
X ne pH.bl.-niH of the elderly, purticnh.rly with regard to trans- 

wrtation and h. using problems of elderly persons living in rural and Isolated 
£22 for t mr.-ose of unking these grants the Act anthorized to be appro- 
priaftHl ' MKl. siuns as may be necessary.- No funds Have been appropriated for 
this M'Ctton. 

FUN (UNO 

<-.ui«rt>ss determines the appropriations annually. Of the sums appropriated 
ti, • n^m^taJer u,ay reserve W ,*reent for special project ^^tionary grants, 
} iml allot fcW.0U0 each to Guam, American Samoa. Puerto Rico ami the Urp 
s u Is ami *10a«M> to each of the States and the District of Columbia. The 
Jriuafiuler is Xributcd on a population ratio basis. Total appropriations for 
IWal Year 1074 : $14.25 million. 

3. Public Libraky Skbvickh 
Office of .education support for library and information services for the agin* 
« included a ^riety of activities ranging ^ t ^ {i ^^ 

serving to development ami implementation '< es to th^ 

and handicapmul The projects have been fundec pr man y by the Library Serv- 
and Construction Act (LRCA) and the Higher Hducatian Act of IOSj, 

h l!mphasW on the concern for the older American has oeen shown by the efforts 
to studv the information needs of the aging, identify thorn- persons who constitute 
the inundation M*gn£nt for which these services may be appropriate, and the 
desiKii of programs ulilf-h *H1 be effective and useful to this target group. In 
ii nanonal stuih. conducted in 1!)T3 and supported by LRCA, it was learned that 
the elderlv reader represents one of tlie highest user groups of public library 
services the V.m studv al<o indicated the older patron's concern for improve- 
ment of library and information serwecs. These suggestions i were made: (1) 
the services should ho more accessible: (2) tran^mrtntion Hlnnild he provided 
for older patrons- and (3) books and materials should be delivered to the 

ll< I ?' in7M>olat('(l and rural as well as immobilized elderly person* benefitted 
from the increase of hooks-b.\-mai! programs. pro\ided h> libraries at no cost 
Q the users who select their reading from mailed book catalogs. 
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i.n^.!llI/Zf y i " f in^ } {t * mtu * t«UPPorted by a HE A, II-B demonstration grant- 
oroiiletw! In 1D<3> (HMTibw the information needs of the disadvantaged and 
includes the following comments: 

'Due to the depleted financial resources, the Airim? American is form! to 
rely more on public programs for life Mipport , *. . There is a critical need 
for information services that will dis|*iise information on the various social 
agencies and their programs in an aggressive manner " ^ 
The notable ^development of public libraries as information and referral centers 
s helping to give coping and survival skills to older iktmiiis thereby connecting 
them with services crucial to their well-l*»iiig. 

Approximately 40,000 (LSCA programs only) older Americans are partiei|»at-. 
r«A n l>r f ra m V?! HH,im ' u,,y {] ™K n «* for the physically handicap^. Both the 
*, . U , ,,rar *' of ( ongrvw Program. for the Physically Hniidieapf*d 
include large uuml>ers of elderly hnndiaip|M>tfpersons : they account for a major 
portion of readers of talking books, hrallle and other social reading materials 

°" 1 th " w « w * m ;V vork '* 52 and suhregionai notaries for 

the blind and physically handicap|>ed throughout the country 

Librarians seek to involve older persons by direct visits to shut-ins: books 
by mail: telephone information service: f r(H , telephone services to Regional 
ibraries for the Iliindicap|>ed : group programs {films on travel: consumer edu- 
cation, and other subjects. h»eturcs, demonstrations, discussions, concerts art 
h»« ll V'Tn** i 0h,> ?' Sh VS employment programs: ami free transporta- 
U? ^ ^ Ill : a 1 (id | tion '« «■«' n " Hll »er of libraries that are offering free- 
u y residents, more are experimenting with this service and 
providing with it s|»eeial group programs to give Un]M\u to participation. The 
growth of Urarynased independent learning programs in ii><4 0|»ened up op- 
is»rtunities for purposeful guided study at the senior citizens individual pace, 
educational level a no convenience. 

To cite an example, in Boone, Iowa, the Ertkson Ihihlir iabnirv planned a 
program and named it "Old Settler's Library- for 2,500 senior citizens living in 
the oldest section of the city together with 1.800 people receiving public assist- 
anee. A rented store front building has Ixvome a library center with a special 
i» r J? 3 \!? P t n /, an 1 non - ,) ! ,|nt materials, including cassettes and magazines in 
large print. It is also us^l as a senior citizen center, for meetings, socializing. 
!™ wfr^ IS v i8tan< e /;» tbose who want to study inde|>endently, gain high school 
wimvaleiiey accreditation, learn a craft, or train for a job, with the help of 
.ilE^M 1 *.* flf*' ****** volunteer groups, All age grou,is are welcomed 

tL . IS !i r S U *?P'\ Uu ! ■W 1 ""*' users from the ihree homes for 

the aging in the neighborhood, 

»«.»£nt ft™ ,Wwl ./ w , ^ XvU) V programs to identify eligible readers and 
MMi^^S 1 ! a V l,,nh<i wr i \ ,|<w ; '^liuy ^rge print materials, commer- - 
•in l> recorded materials and reading aids ; conduct programs for wording ma- 
terials in Indian, Spanish. Canadian-French. Polynesian and other native lan- 
guages: and for staff and equipment. In Arizona, for example, the Easter Seal 
Society -and he Pesert Regional Library jointly operate a talking Immobile 
throughout the State to promote talking hooks and enroll new Imrrowers— 
elderly readers are the principal imtrons, 

Future plans for library and information services for .the aging include iUr 
refinement and implementation of mode! programs develop during the venr 
and the continuation of ..«t..i.H.«e,i .ervices am urogram*. The 1073 amend. 
T™£ *V J u " <,ri ^ in f 1 Af, t include opportunities for strengthening library 

serves to older adults. Tnti! such time as the -Older Reader Service/ a mem - 

Ser^ fmm * 

NATIONAL INSTITUTE OF EDUCATION 
During 1074 the National Institute of Education conducted a study on educa- 
s!)Tl«^«blishfil |MH>Ph> (lrnft<,<1 n F<1M,rt ° f that Stll(, « v whi(h wMI 

The ; report . "A Program Planning Guide for Kduentionnl Services to the El- 

rhX^^lll!^ Ul " f**™"™ ^ereotypes about olde^e «on 
challenges the education community to chart a new course f„ r the eiderlv Com" 

HUSh^. 1 '!**• thv r T >r t su *** ts ' nm >* ■* Meal nieaiiH of doing so In»- 
cause they are community-based and public supported. In addition, community 
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collegia nine demonstrated their flexibility in program content, teaching styles. 
mm of off -campus facilities, mid sjtocial outreach recruitment efforts. 

For tin* community college administrator, the report provides a comprehen- 
sive nnd specific program planning guide. Included are sample letters to survey 
the interests of the elderly, suggested contact points to reach the elderlj in the 
community, ami a list of agencies and groups that can provide more specific 
information. Mich as sources for funding. Crucial to the snca'ss of uny pro- 
gram, the report points out. is the involvement of the elderly in the planning 
process. 

The Institute anticipates that this report, by bringing together the latest re- 
search nc<l new ideas on this pressing problem, will help administrators and 
communities start educational programs for the elderly. 



The following report on the Public Health Service activities in aging presents 
the major accomplishments for 1974 and anticipated program directions for 1075. 
In preparing the report, an attempt has been made to highlight our efforts to (1) 
assure quality nursing home care for the elderly, (2) coordinate the implemen- 
tation < f long-term cure standards. (3) protect the aged in their role as consum- 
ers. (4) iterform and support biomedical and behavioral research into aging, (.">) 
provide and fund for the health care needs of communities, of wbich.the elderly 
are a part. (6) assure quality care to Medicare ami Medicaid beneficiaries 
through Implementation of the PSRO program, and (7) support research on the 
de\etopment. organization, anil delivery of long-term care health services. With 
the establishment of the new National Institute on Aging within NIH and the 
addition of new resi>onsibilities to the Office of Nursing Home Affairs, the PHS 
expects to provide an even stronger complement to the Departments Adminis- 
tration on Aging. 



Organizational ami structural changes.— On August 30, 1974, the Federal Reg* 
inter published the revised Statement of Organization. Functions, and Delega- 
tions of Authority of the Office of Nursing Home Affairs (ONHA), ONIIA had 
been o|ieratiug under this structure since early In the year. To the original re-' 
sensibility for serving as thj? Departmental and PHS focal point for nursing 
home affairs, called for by the President s Nursing Home Directives of August 
1071. ONHA'. was also given responsibility to serve as the focal point for long- 
teniM-are (I/TC) and for the ASH's responsibilities in Departmental programs 
on aging. Since the publication of the statement, a further responsibility has 
been delegated to ONHA, that of coordinating development of a comprehensive* 
interagency objective to expand l>oth beneficiaries and services covered by home 
health care. 

The two Divisions created in ONIIA are the Division of Standards Enforce- 
ment Coordination and the Division of Policy Development. The former is re- 
sponsible for assuring consistent application ami enforcement of LTC standards 
ami twelve* nnd analyzes reports of regional monitoring of survey/certification 
activities in order to evaluate progress of correction of deficiencies and to give 
timely, responsive technical assistance In Implementing standards. The latter 
division recommends, develop, interprets and clarifies {tollcies that impact on 
levels, ranges, and quality of institutional and n on-institutional long-term care 
and on facility improvement. 

in addition to being broadly Involved and working closely with PITS and 
Departmental agencies in the Headquarters area. ONHA works directly with the 
Office* of Long Term Tare Standards Enforcement (OLTCSE) in all of the 
Regional Office* to advise and administer the activities relating both to the 
approval and termination of agreements with skilled nursing facilities (SNF's) 
participating in Medicare and Medicaid prograais. These offices are established 
within the Office of the Ueglonal Directors. Their resiHmsibllitles in carrying 
out the authoiiij iielegntcd by the Secretary in monitoring State survey/ 
certification activities is descried in the Federal Register for June 13, 1074. 
q " nior staff members of ONHA meet every 3 or 4 months with the Directors of 
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Regional OLTCSE to pnrth ipato in their orientation to the outdaring of new 
regulations and to review issues st\\t presenting diffh-ultit'S in the field, 

To assure n free flow of information and communication among all ot the 
invohed agencies, an lutm-agciict Advisory Uroup meets regularly to report 
on assigned task** nnd recommend priorit\ action area**, Currently involved in 
a^lKMtv of long term care nnd aging nre : the Bureau of Health insurance of the 
Social Security Administration :< Medical Smiirs Administration i f Social and 
Uelmhilitation Sen ice: Rnreaii of Quality Assurance nf Health Serwces Ad- 
ministration: National Outer for Health Statistic**. Comprehensive Health 
TMntiiiiiiK Service Health Care Facilities Sen ice i Hill-Hjirton t, and f\u Bureau 
nf Health Service- Research all of Health Kesourees Administration National 
Institute of Mental Health of the Alcnhol, Drug Ahn-o. and Mental Health Ad- 
f mi ii M rat inn: National Institute of Child Health and Human nc\clnpnieiit. Na- 
tional Institutes of Health: Administration on Aging: Office ->f facilities 
Kngineering and Property Management:' Hie Other of Edneatioa : and the 
Korean of Health Resources iHnriopment. 

The foregoing are nil DIIKW agencies. Other Federnl depnrtmonts having 
mnrern with long-term cure nnd aging nre: The Department of Housing and 
i'rban I>e\elopment : the Veterans Administration: the Department of Trans- 
portntion: the Department of Labor: and the CS. Department of Agriculture. 
One or two Directors of Kegionnl Ol/TPSK a ho attend these nuttings, and 
report for nnd hnck to the other Directors, The specinl assistant to the Sec- 
retary co-chaired these meetings with the Director of the Office of Nnrsing Home 
Affairs 

Pm?t I. Tiik Nvkstxo Home Impkovkmknt Initiatives 

Many of the original eight-point Nursing Thane Tmi)rovement Initiatives, 
onnneinted hv then President Nixon in 1971 to improve the quality of life and 
tare of ^elderly and disabled needing long-term enre. have been accomplished, 
However, jnst as the responsibilities of ON HA hnw expanded, emphasis of the 
original initiatives (which included standards development nnd enforcement., 
surveyor and care personnel training, mechnhisms responsive to consumer com- 
plaints, and researeh development nnd data collection efforts) havel>een modified 
nnd cxnanderi to reflect current crises in n losing home care. 

While respnnsjbntfie^ for 'program aspects of implementing these expanded 
initiatives are now scattered throughout H (HQA/HSA, 1)T.TC'HKA and NiMH/ 
ADAMITA). BIH/SSA. MSA 'SUS. and Ao.\/OHr>. and will he reported on di- 
rectly by these agencies, the role of ON HA has been to stimulate, coordinnte. 
obtain concurrence and clearnnce. nnd tberenfter to clnrifv nnd enforce nnd 
evaluate, ns outlined in the organizational statement referred to above. 

\ DEVKLOCMENT OK I'NIFORM STANUAKDS FOft SKILLED NT'KSIVO FACILITIES (SNF's) 

In January 1074. uniform Federal regain Hon* governing participation of 
skilled nursing facilities in titles XVI If and XIX were published, nnd inter- 
pret^ e guidelines for professional and consumer groups ns well as instructional 
guidelines and forms for sur\o\ors were developed The process hv which these 
are de\ eloped seeks to assure that standards are rensonnble, jot adhere to sound 
^ nrofcssjoiml practice. The regulations provide^ streamlined eflicient mechanism 

for inspecting and certifying nursing homes tfceMeg Federal funds nnd plnces 
special emiihasis on the health and KnViy of paTients. 

On Oetolier 3, i!ii"4. additional standards were published in final form after 
, having been published us proposals on May 1 for comment. 

It eon i ronton H for medical direction. 7 dav registered nurse coverage, discharge 
nl aiming and patients' rights were established, and again the process of develop* 
guidelines and survey forms wns remitted. These four standout* b.iVe been 
long awaited to euliame the nmility of care and life that ONHA and the Depart- 
ment had made a commit merit to improve, 

n. eovKrMm/movtnkR intfkkst in vrasixn home conditions 

AND KKDKK \I. sTANUXKOS 

More comments were receive<1 annul the rights of mnrried couples to be 
together in a I/TO facility than any other proposal. The "patients bill of rights" 
in general received n large proportion of attention (similar regulations are 
* ing developed for intermediate care facilities). This was not unusual in a year 
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markiHl from liegiimmg U* end with emotion-laden articles on abuses in nursing 
home*. - lm hiding Mnrv Adelaide Meiidelson's book, "Tvnder l.m'iny Grevd" and 
the report of the Subcommittee on P/IV of the Senate Special rouimittee on 
Auitie. "Nnrsiiis Home Care— Fniluio of Public Policy M All of these publications 
drew on material that. pre-dated the department s vigorous improvement pro* 
grams and did not siilhVietitly retlert actions l>eing taken to ensure improved 
rare, reports of which are readilv available. 

One approach used efieetivei.v h\ OMIA hi disseminate information about 
Federal miiniis in the 1,'IV held has been the 1 open F*»mm" meetings, to which 
prn\Mer. consumer and professional associations are in\ite<l to learn about new 
lobulations ;tnd make inputs into the guidelines. (iroii|>s such as the Uray 
Panthers .tial the National Coiimil of Senior CUi/ui* ha\e participated. Forum* 
were condiii tetl in March and in No\ ember 1071. I 

Thr^iUhUi it\ level .tihi:*ved b,v nursing home com ems has 'increased the al- 
read> lame' numhei of i omplamts ic«*xved regularb from individuals or through 
romires> and the White House. Regional ol.TCSK work closely with State 
agencies in ixphuliu these complaints and unannounced survey \ isits are ar- 
ranged, if iudnated. to investigate. 

The iiiiciest of mmcrned individuals, families, groups, congressional coin* 
mi'tccs and communities < whatever the trigger* has been interpreted as a very 
health* aspect in improving nursing home care, as the .sense of community 
• presence in loam s w \\\ not only aid in assuring humane treatment hut also in 
reassuring patient tare staff and residents themselves that thoy are not a for- 
gotten segment of the population. This- interest has also lead to se\eral televised 
appearances of the hireelor. OMIA, during which issues in and approaches to 
improved tare have been discussed with consumer, prouder and congressional 
r*^ires*cntati\es All these activities raise the level of awareness of the public 
about the need ha nan cited efforts of all groups to accomplish a task of great 
magnitude 

c up hi op \it \ r of nil! m KK«n ations afiettino quality of care 
r ' " ami pkovwu; im pko\ kmknt 

1. In January. 1H7L lb.' regulations governing intrrmvthatc carv faciliticH 
iNT'si wow published, creating in response to congressional legislation, a new 
level of care to he provided under the Medicaid program. Trior to the publica- 
tion of final regulations for this category of provider institution, many States 
had used their own discretion in Using Medicaid funds to support indi\iduals in 
facilities uhh h do not offer K'F |e\el of care or cannot meet the new require- 
ments for Federal financial pnrtn ipatiou (FFl*). The certification procedures 
de\ eloped tor SXF's also apply to IVV*. Regulations effective March U>74. 
require that each fat ililj be siir\e>ed and certified for participation in the 
Medicaid program within one >enr. About GQ jierceut of the participating IOF's 
were snr\e.\ed in 107b 

Hegional OhVes are cognizant of the assistance needed by States and agencies 
sit changes in level of care provided h> facilities result from implementation of 
regulations Altluaigh too earlv lo prcdu t nationwide trends, the phenomenon 
of SNF's undei title X\ Ml and XIX converting to ICF's has program implica- 
tions, and raises the ciitical (jiiestion of impact on patients' neinls for care The 
following issues are being studied : the reasons behind conversions, patient versus 
futility i classification, and impair of appropriate ratio of SNF's to irF's re 
(piired to niret care needs 

Policies governing the preparation of patients for any transfers necessitated 
hv decertiti»ation oi; ren*rt im at hm at another level have been developed and 
circulated bv ONIIjX a< guidelines for procedures- to ease the stresses of 
reloiation , , , , . 

Ouidel'mes and Mir\i\\ forms- were developed for TCKs too, including special 
forms ftir neeils of intermediate care f:i< illtie* for the mentally retarded UCF/ 
MR) and development all> disabled HQ A, which has a lead role in interagency 
work groups developing guidelines and forms-, projects training needs which 
new regulations win require and nlans expanded activities to sensitize and alert 
survevors to special needs of MM patients and facilities c and upgrade technical 
assistance to providers. 

Onoratiotis manuals fn/ Regional and State officials were developed for SNF, 
O and IPF/MR regulations. 
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2 Working with IUIKW, the Department of Housing .and t'rlmn Develop- 
ment established a yuunmttrti loun program railed for by I\L. 1»3-2<H. Provisions 
of the program. published in the Fvtirrul Keginhr of August 12, li>74 will assist 
facility administrators to purchase and install tire safety equipment which would 
enable them to meet the life safety emle < LSO requirements of the SXF and 
ICF regulations, l'rncedurcs for application* have l>een designed. 

,T Regulations governing SNFs and ft'F's participating in Medicare and 
Medicaid were issued on XovemluT 20. to Income effective February 1. 
li>7.">. These regulations were mandated by I>.L IKMHKi. ami govern hos- 
piiuls and mental hospitals as well as SXF's ami ICF's. Many regulations 
Iiertalu to all facilities, hut the guidelines that are Mug develops! for loiig4erai 
care facilities will Ik- different from those for short stay hospitals. Functional 
considerations must l»e considered as well as diagnoses in developing criteria 
and norms for extended stays. Alt facilities should benefit from review of the 
appropriateness ami timeliness and quality of cure, and from the requirements 
to study some :is|»ect of their medical care practice. These regulations are com- 
patible with the orations of Professionals Standards Ke\iew Organisation*, 
which are increasing in number and should he operational throughout the country 
in about two more years and able eveutually to iterform review functions. 

4. Definitions and criteria for determining need for the xkilh-d level of Hurting 
eare were completed in 1074 by an interagency work group chaired by ONIIA 
staff. Jhe proposed regulations, which will ser\e as interim regulations as well, 
are being readied for publication. These regulations will provide further as- 
surance thut pr»i»er placement is made aud will bring into closer uniformity the 
definitions of titles XVIII and XIX, 

T D. ENFORCEMENT ISSUES 

A longstanding problem in the administration of the largely State controlled 
Medicaid program was addressed in investigations which are proving to be effec- 
tive. Cooperative efforts of Federal and State agencies concerned are providing a 
mechanism for uncovering areas of abuse aud terminating Federal financial 
participation. 

E. LIFE SAFETY CODE 

During 1074, major emphasis wa* placed in improving the enforcement of Life 
Safety Code requirements in Skilled Nursing Facilities and Intermediate Care 
Facilities, In January 11*74, final regulations were issued implementing the lAC 
for Intermediate Care Facilities. In July and August three Life Safety Code 
Survey training sessions were held for State and Regional Office i>ersonnel t 
Approximately 230 State i ample attended these sessions which were geared to inv 
proving interpretation and documentation requirements and survey techniques. 
In addition, a contract was entered into with an outside consultant for the 
development of an audio- visual training program which can l>e used by State 
survey personnel to improve their understanding and application of LSC 
requirements. 

The Depart incur worked closely with 1ICP in implementing the provisions 
of P.L !*3-204 which authorized FIIA insurance r, loans to nursing homes for 
the purchase and installation of tire safety equipment. A handbook was developed 
explaining the requirements ami procedures for obtaining FHA insurance. 

Our Regional offices of Long-Term ('are Standards Enforcement conducted 
periodic training sessions for State surveyors and continued to perform validation 
surveys throughout the year. This effort has resulted in more uniform Inter- 
pretation of LSC requirements aud stricter enforcement. 

F. OMBUDSMAN DEMONSTRATIONS AND ACTIVITIES IN AGING 

The seven nursing home ombudsman demonstration projects which were 
transferred from ON HA to the Administration on Agiug (AoA) in 1h73 are 
fully operational. An assessment of the ex|»erienecs of the various models for 
resolving grievances Is underway. The information gleaned w ill be useful as AoA 
exiMinds its advocacy role for aging. 

A Joint agreement hetweeu PHS f ON'H A » and AoA developed in 1074 smoothes 
the way for the expertise of health professionals to be made available at Central 
and Regional office level, to assist staff of State and area Aging Programs to ad* 
q dress health and mentul health aspects of LTC. Some of the priority AoA areas 
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already identified during 1»7* for joint attention arc information and referral 
program^ and an information clearing house. 

The ASH aligned ON II A the xespoiislbility for coordinating the health 
ugoueies' aging activities related to implementation of lKi-2fH5 which estab- 
lished the National Institute on Aging, i'artieular attention is being given to the 
coordination of resennh mid training activities. An Interagency Committee 
e»»m|M»ed of all health agencies and AoA is assigning respousilnlities to ap- 
propriate agencies tn preclude potential o\erlaps, 

AoA has been delegated primary responsibility for patient relocation from 
sub<taiuiaitl f,u ilities. and rati lend skills to identify servhe gap* ami strengthen 
community resimrces As noted earlier, O.NUA has undertaken the lead health 
rule and has (initiated guidelines to a^ist KOLTt'SK to provide consultations 
to State 1 elm at ion efforts. Activities are to l»e et»ordiiiated with tiuaiiciug 
agencies. 

0. SURVEYOR THAI NINO 

on August 7. l'.>74. V I.. !©- .'I«S extended for three years {until June 30. 1U77) 
the 1<m pert fin Ketleia) funding of salaries and training of snr\e>ors of long- 
tenii eare fa> ilitics, in acooidauce with recommendations that continued suplMirt 
was need m I t«i insure that States- could eonipleie insi>ectinns required to certify 
facilities and assist thoiu. to maintain compliance with regulations. 

iMiritig I »7 1, ongoing health faci!it> sur\e>or training (BQA/IIKA) provided 
op|*>rt unities f,n no Miivejors to attend sU|ht\ isory courses, 180 the advanced 
N coarse, and ;U"» *h». basic <>\er '2,000 surveyor |H»rM»iuiel have attended these 
specialized courses to date, in ndditioi., lU'ghmul Ottice nuttings were held in 
,!unuar\ and February to orient staff to new SXK and I0F regulations, and five 
Hegioual otliee meetings in the fall oriented staff to s|>eeial ME issues. I*ro- 
griimmetl institution materials for State surveyors, in preparation for the basic 
tralniug'ctiurse produced through a university contract, are !>eiiig made avail- 
able. Kaeh Keifion lias ji Health Facility Surve>or Impiiiwment Program 
coordinator to identify sjHMahV needs in that area for surveyor training. 

II. I'KOVIDEK TKVINTN'G p 

In 1H7 1, through contract* awarded by the Division of Long-Term Care* 
Nation.il Tenter for Health Senium Research, UHA, patient rare liersnuiiel 
throughout the eoiinro. leprcseiiting all categories, were provided with op|mr- 
tutiitiis .Vr short term training, This hi ought to 7UXK) the total reached by 
.siub oppia tunities since this initiative was ' implemented. I <oug-Teriu ( 1 are 
coordinate s ha\e been designated in all IMIBW regions, and !> regions have 
ulcn titled a "ceiilei of excellent e" within theii jurlsdictitai. a long-term care 
faedih wheie on -ite training ean be gi\on to interdisciplinary teams from 
other facilities. Materials from earlier contracts have been produced for 
distribution 

I. UEVKIiOC ME.NT A Mi OAT A COLLECTION 

Through eolitracts and grants stud on are being conducted by the DIIKW 
in ihe iiriMs nt* i1i uuaht> of care. 1 li > assessment of alternatives to institu- 
tional eare, and data collection uN'HA coordinates these efforts throughout 
the Department to avoid duplication. 

During 1!>74. the nationwide sample sur\e,\ of nursing homes, their residents, 
and staff, was completed b> the National Center for Health Statistics, provi- 
sional data i including cost data ) based mi a suhsample (nearly 300 of the 2.11:2 
hoine< included in the simej i was published in September in /he Center's Vital 
Stat nl tcs l!$ nt Final estimates based on the entire sample are currently being 
prepared for publication. Sunejs art* planned on a continuing basis for o\ery 
2 years- This" means that essential trend information as well as current esti- 
mates on tins taptdly expanding sector i»f the health care delm^ system will 
be available for planning, providing and establishing standards for long-term 

'"sovora* i»t»M»r data programs within the Department includes long-term care 
information; BII/SSA. The Ilureau of Health Insurance (SNA)* Medical Serv- 
ices Administration (SR** as Well as the Kx|ieriinental Health Services De- 
livery Systems (HUAi Attention will be given to consolidating these data at 
^fc*»ndipiurters and Regional Otflces. 
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1*art If. Tiik Uknu-Tekm Cark Impkovkmknt (Impawn 

In addition to continued couuni (meat tt> the 1!>71 nursing home initiatives, 
new ON HA strategies for assessing und increasing the nationwide level of 
compliance of individual facilities in the Federal Standards were developed 
and Initiated in VM4, OXHA has set Operational Planning System (OPS) 
Priority Objectives for a Long-Term Care Improvement Campaign. 

A. LONOIKHM CARK FACILITY IMPKOV EMKXT CAM 1»A' ION (I.TlH« ) 

The initial campaign project is the ongoing Long-Term (*are Facilitv Improve- 
ment Cumimign (LTCKIC). The data gathering for the project was' completed 
during November 1071. 

LTTFIC will consist of a auiuher of discrete bat related projects, each address- 
ing one or more current problems in' the long-term care Uel,d. In order fo gain 
baseline data necessary for developing snhsequent projects, the critical first 
step of the campaign was the survey of a scientifically selectul sample of-nearly 
300 nursing homes throughout the nation x by 15 teams of Federal health profes- 
sionals who made umVunp'uuced visits. 

The goals of the .survey are to:< 

1. Demonstrate Federal presence and coinniitihent to improve tin* quality and 
safety for the enre of Older Americans imrticularly in nursing homes, 

2 Obtain a statist leally valid picture of liovvygowr or "bad" the situation is. 
Support newly established lCegional\ LTCYTnits to see 'that adequate re- 
sources are provided and |>crsouiicl are tiained to do the job, 

4. Develop a follow up program with Agencies ami Regional Otlires to deal with 
the findings of the campaign, ami increase capabilities to provide technical as- 
s i^tancc to States anil providers. 

Tusk forces composed of health professionals are now developing procedures 
to prepare the data for computerization and analysis preparatory to issuing a 
series of reports that will present the findings of the stud} and recommend a 
national strategy for addressing specific problems identified. The quality of rare 
revealed will pro\ide a basis for suhstniitivi»phinumg for ungradiiig perform- 
ances. impro\iiig survey /certification proiedflbs. ami introducing innovations 
in the delivery of long-term <an\ lmplicutiou<nfor future national health po|ic.\ 
and programmatic direction for LTC are anticipated from analysis of the data. 

The campaign addressed other issues as well, including the following :< 



U ViAWOKMKM' OH\1 ATION SYsTKM 

Demands for instant information on surveys, certification, status of individual 
homes. Life Safety Code inspections, termination of Federal funding, and other 
matters of current nursing home concern have now mounted to the point where 
it is huiierativc to produce Up-to-the minute answers without delay. 

The basis of a Long-Term Care .Management Information System (LTC-MIS) 
has been develop and will begiii in March l!>7o to link data gathering at hend- 
- quarters, regional, ami State levels. 

other strategies under study in IU74 included :„ 

C. A nationwide n. iv...rk of training for nursing home inspectors, leading to 
national credent tailing of surveyors is being studied hy MQA. 

I) An Advisory Committee on Home Health ('are. chaip«l by tiXHA. was 
established in May 1074. Subsequent!: i*NHA was delegated responsibility b,\ 
ASH to coordinate ami monitor home health care activities ami program- develop- 
ment for the Department. Alternatives to institutional care are urgently needed 
to provide more suitable care as we' I as to help contain health care co^ts. Harriers 
to consistency in the expansion of home health services under Medicare and 
Medicaid are being resolved., 

K Sjiecial needs of the mentally retarded and development ally disabled of all 
ages are surfacing across the country as regulations are being implemented. 
Planning to provide technical assistance am] consultation is underway, and will 
become increasingly urgent if pending legislation <S 337K) regarding this 
Imputation Is enacted. 

Critical issue* for which future strategies are being planned include: 

F A monthly cost-of-care inde\ to be set up and maintained bv OllRW to 
sejve in the l/IV reimbursement area as the Bureau of Lahui Statistics eost of 
£| "vlng index serves to establish wage rates in cither areas of the economy, !>.da 
rni/^" 1 ,,,,,io,ial an( l fegionnl indices can In- use I to adjust PIIKW formulas for rehu- 
tK|<Lirseiiient for SNFs ami ICK's. 
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*i, Uriidmg of nursing homes timfi irml> t lirou^hout the Nation, Using a w iM^littMl 
score* ard An "A" rating lor institute should ivWvCt I ho same quality of care tu 
whatever parr of the count ij t ho facility is loeuted. 

11 Research requited to *sup]>ort planning i< . a 1/1*1* benefit under National 
Health Ir-iu.rme Needs o** eiuldren and d*>* aled adults as well as elderlv will 
U- tut luded. 

k vi^oiuh.. ma r: AiirsK, am> mkntal iikai.tii ahmimstuat on 

. . In keeping with a National Mental Health polity for tin* elderly promulgated 
U\ the lUivrfoi'of I Mr National Institute for Mental Iloalth < print od in the 
tH'tolirr It. lu~:{, issue of tin* Cnntfn sxkhhiI Mco/v/), which outlined a 10-point 
action progiam., activities were focnssetl to move to.wml the objectives. Aging 
\\as> named as a priority concern of AI>.\MHA, Palliation ot the aging effort 
continued to provide a sounder ha so for program planning The Research Ad\i- 
snr> (iioup to the lh'iettor of NIMH gave'siieciul studj to wa> s of augmenting 
and improving the aging resenrth program and submitted specific proposals as 
to how th, - could he done 

1*1. i s ate under w,h through the intramural training program at NIMH to 
pro\ it 1 wuinteiisive seminar in mental health of the elderly. The Section on 
Aging of tin* Division of Special Mental Health Programs which pro\ ides pro- 
gram stimulation and eucourn cement in mental health program development in 
aging has prnrimod two inijiortant puhiicatioiis. 

One of these, w hicM. has received wide acclaim, is "A Social Work Guide to 
I.ong-Tei in rare Futilities" The other publication, width is unique in fociis 
»»u the cale of the mentally impaired, aged, is ''Aged Patients in hong- Term 
('are Facilities" In preparation is u uiaiiusciipt which summarizes all research 
tarried out b> NiMH which is relevant to the mental health of aging persons 
o\er the lH-riod tlMio to 1 1 »T 1 Another publication in preparation is concerned 
with psychotherapy with the aged. Also in pres* is a publication on retirement 
put ferns. 

ManiM>wer and training projects were funded to better equip cadres in sen ing 
the old and .notifies were intensified in the Ihvision of Mental Health Sen ice 
Program* to broaden utilization of community mental health centers by Hie** 
elderly. Some specifics on these activities follow, 

Hf.skarch 

, Tlie Hesearch Advisory Ciroup to the Director *»f NIMH outlined appropriate 
research areas for the NIMH in aging to clarify research priorities and to enable 
the Institute to mesh its research cffoit with that of the National Institute on 
Aging The *co|>c of the Committee's recommendations is best understood from 
the outline w hich is presented. 

I'REN FN T ION OF MKNTAI, f>ISK\8F. 

1. Normal aging. 

a Hsise line data important to understanding relationship of aging to 
development of diseases and tin* relative influence of aging ami disease' tin 
impairment. 

2. Patterns of adjustment in middle a,. v. 

l\ Aging as related to change in basic psychophysical processes. 

a Cognition. 7 
b. Memory. 

' c, Perception. 2 
t Influence of psychosocial and personality factors, 

a Life style ami coping patterns. ^ 

b. Personality factors, 

c. lnter|M v rsoiial factors, eg, — married non-married, group ulciititlca- 
tion. gregarious' vs isolated. 

r« Kn\ ironmental stresses and ecological fa'ctors-. 
(i Crisis point x^n aging. 

a. Ue'iremetit ^ — " ' 

!i I.os-s of sponse and ot her &igm0ej]iol4*KtrrH^ 

i Acute medical co id i Hoik rcoroiiar.s, stroke), 

d. Chnmic diseas . arthritis, diabetes), 
7 Suicide. 

q I»emo«rapby of older people. 
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DEVELOPMENT AND DELIVERY OF MENTAL HEALTH SERVICES 

1 ^wtlvf. use of various treu .neiit settings ami mental health facilities 
a. Mental hospitals. 
Ik Community mental health centers 
e. General hospital, 
d Nursing home, 

e. Providers of primary rare. e.g., family physician. 

2. Delivery of mental health services in non-traditional settings 

a. Retirement villages. 

% b. Specialized housing for aged, 
e. Homes for the aging 
d. Senio* citizen centers 

3. Indications for use of facilities based on individual's physical, nsvcholoeieal 
and soeial disability. * * 

4 Development and testing of innovative mental health services in long-term 
rare facilities. 

r>. Organization and interrelationships of services and the agencies providing 
services. 

Etiology,, Diagnosis and Treatment of Mental Disorders 
I. F.Uuloyy nnd Diagnotix 
1 Organic brain syndrome. 

it. Need for more arm rate differential diagnostic procedures with regard to 
iHith the biomedical nnd psychological areas. 

b. KfTeet of genetic, familial, ethnic, and psychological factors with regard 
to development, coarse, and treatment of QKS ("excess disability 0 ).. 

J. Impression. 

a, I tunned leal factors (j>sychobiology), 

b. I'sychoMnial factors, c g„ jiersomility, life style, methods of coping. 

3. Schizophrenia. 

a. Course of schizophrenia in later lift* — the "burned out schizophrenic," 
Adjustment of chronic srhizophrcnic to routine prot< '" , environment,, 

4. Other psychiatric disorders. 

5. Kpidemiology and demography of alM>ve 

ft. Treat tm ut of Mental ft\*urtlvrx 

1. Treatment modalities including psychopharmncology, ps-yeliothcmi>eutic 
technique^*, milieu ami environmental approaches, etc 

Services 

Particular focus has been directed toward community mental health centers 
and public mental hospitals, the latter through X\w Hospital Improvement I*ro- 
gram (1111'). S|>e< ial <onccru has also lieen placed on improving the interface 
between these two service systems, thereby enhancing continuity of care. Work 
in Ibis area represents .he combined approaches of prograai funding, research 
into problems of service delivery,* and technical assistance aimed at advancing 
the quality of care for the aging 

Further efforts toward impro\iug aiental health care for ttie elderly have come 
out of the work of an XI Mil Infcer-dh isional Task Force on Aging. Areas of 
attention have lm holed :< 

A. Identification of the problems and needs of older I»ersoiis living In the coin-' 
inanity and Institution. 

H, Assembling relevant bibliographic materials. 

V Identification of resources and resource |>ersons a\ailahlc to assist geriatric 
programs. 

D. Identification of model programs sen lug older persons. 

K. Identification of areas for clinical research, as well as tor service delivery 
research. 

F. Preparing information useful in addressing the difficult cost issues at a 
comprehenshe geriatric program, 

<J Approaches for training mental health jieople working with the elderly. 

These areas and others are presently being adapted into program guidelines 
and a technical assistance |»uckage that will lie available to CMHf's. hospitals, 
and other providers This material could also lie relevant with regard to any 
jture legislation impacting on older person*. 
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In addition to the worl$ of the NIMH Intcrdi visional Task Force on Aging, a 
recent-established NIMH / Work Group on Community Support is giving sj>eeial 
attention to the need to increase the availability of alternatives to institutional 
care for mentally impaired oider people. The Work Group is particularly inter- 
ested in exploring strategies through which NIMH can join forces with other 
Federal and non-government agencies in making available the range of com- 
munity .sup]H>rt services necessary to maintain mentally impaired oider j)eople 
in satisfying lives in their own homes and communities, 

Manpower and Training 

In the Division of Maui»ower and Training Ptograius, NIMH, some 30 training 
institutions received funds to train man|s»wer in aging, These included schools of 
social work, psychiatry, and the social sciences, as well as continuing education 
programs. One training institution was given a graut to fund a research training 
program in gerontology. Three additional institutions were approved for research 
fellowships in aging. 

National Institute on Drug Abuse (NIDA) 

NIDA has only recently l>egun to look at the problem of aging and its relation- 
ship to drug abuse. Several internal studies have been made relative to a strategy 
for the development of a NIDA program on aging and drug abuse. An internal 
committee dealing with this subject is l>eiiig set up to consider the various studies 
that have l»een undertaken and to develop recommendations regarding older 
I arsons and the abuse of drugs. 

Statk Program Development 

The State Program Development effort of the agency, designed t« better re» 
sponri to tit. mental health needs of the States, has focussed on aging a* an area 
of potential program development Particular emphasis has been placed on de- 
velopment of community Supportive services, to provide options to unnecessary 
mental hospital care. Activities are currently under way in Virginia to explore 
ways of improving Federal, State, and local collalsiration in dealing with such 
areas of common concern. 

National Institute on Alcohol Abusk ano Alcoholism 

In keeping with the intent of the HEW Second Special Report to the P.K, Con- 
gnttH on Alcohol and Health which highlighted advances in knowledge about 
alcohol, the National Institute on Alcohol Abuse and Alcoholism has funded two 
studies of the effects of alcohol on old age. One collected information on age, sex. 
previous drinking patterns, the use of other drugs, changes associated with re- 
tirement, illness or other major changes of life due to old age. Another compared 
the physical and emotional characteristics of older i>ersons whQ have access to 
and drink alcohol with those of a group who drink but do not have access to 
liquor. 

iVOFFICK OF POLICY DKVKLOPMKNT AND PLANNING, 
OFFICE OF ASSISTANT SKCRKTARY FOR HEALTH 

Medical Direction for Skillep Nursing Facilities 

With the promulgation of a regulation requiring medical direct iota in Skilled 
Nursing Facilities under Medicare and Medicaid, the nursing home field and the 
medical Community face a heavy challenge of implementation. Several key activi- 
ties havil been initiated from this office to give the field supportive jwirticipatioii 
and technical assistance. 

Along] with the Division of Long-Term Care of the Bureau of Health Services 
Research, this office has worked with the American Medical Association in plan- 
ning ami conducting a series of seminars on medical direction in long-term care 
facilities. Preparing physicians to function as medical directors and to assist 
physicians already in such positions the seminars also address nursing home 
administrators and nurses *o that the medical director's role will be mutually 
understood and supisirted. This participation with the AMA continues. 
O nggestive materials are l>cing culled from the literature to bring together 
IC W * PtS °* nieq4 i<*al direction and rented excellence with such activity in nurs- 
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ing home*. Arrangements are being pursued to issue such materials in a form tbat 
Will be useful to the Held in developing provisions for medical direction. 

With the urgency of need for technical assistance to nursing homes and phy~ 
sicians in developing medical direction arrangements in skllled'nurslng facili- 
ties across the country, this office lias generated n search for existing example** 
of medical direction lij practice. A variety of Illustrative arrangements and proto- 
types will be identified and deseril>ed. and made stvailable as guide materials to 
the field. 

This office is additionally undertaking to organize, with the coordinated jwirtie- 
ipation of concerned agencies of the department, a plan for evaluating alterna- 
tive models of medical direction in nursing homes. Thus, current experience in 
this emergent role of medical direction will b«rotue the stepping stone* to • 
appropriate modifications and improvement of this key dement of nursing home - 
care. 

Long-Term Care Benefits in Bxistino HMO's i 

New health maintenance organizations that are forming and earlier prepaid 
group practices that have not undertaken significantly to provide l<>ng-term care 
benefits in the past are coming into an era where long-term care needs cannot lie 
sidestepped. A few of the existing health maintenance organizations have, how- 
ever, involved themselves In various ways and to varying degrees in provision of 
definitive long-term care benefits such as nursing home care and home health 
services. Contacts have been initiated in an exploratory look at what exists of such 
types.of provisions among the limited number of operating "HMOV/ that have bad 
some experience with furnishing long-term care. This, hopefully, will lead to 
an informed approach to developing a struct* ed Inventory and -assessment of 
existing experience and costs. Such data and evuiuaffon will' l>e of immediate 
use to health maintenance organisations in their development or refinement of . 
their benefit package. Clearly, such material will also be highly useful in con- 
sideration of possible benefits under national health insurance. 

t 

IX NATIONAL INSTITUTE ON ACTING 
Introduction / 

On May 31, 1074, Congress authorized the establishment of the National Insti- 
tute on Aging to "conduct and support biomedical, social, and l>ehnvioral re- 
search and training related to the aging process and the diseases and other spe- 
cial problems and needs of the aging." 

The Secretary of the Department of Health, Education, and WelYare, officially 
established the new Institute on October 7, 1074. 

The nucleus of the Institute's program will 1h» the research and training pro- 
grams transferred to it from the National Institute of Child Health and Human 
Development. 

Research in Aging— Fiscal Yea* 1075 
intramural research 

the Gerontology Research Center situated in Baltimore, Maryland, and part 
of the NICHD, conduct* basic and clinical research in these main areas: clinical 
physiology, molecular aging. l>ehavioral sciences, and cellular and comparative 
physiology. 

Longitudinal Study 

In fiscal year 1075. the eighth, 2-year cycle of 'eating in the Longitudinal 
Study of Human Aging, will J»e completed. The most comprehensive analysis of 
the physiology of human aging ever undertaken, the diversity of studies is made 
fwisHible by a remarkable group of 650 volunteers ranging in age from 20 to 00 
years, who spend 2% Cays as subjects at the Center and who return for testing 
every 1 to 2 years depending upon their age. Results to date have provided the 
most reliable data on the definition of "normal aging" for many functions which 
are not only of Importance to theories of aging but also to proi#r diagnosis and 
rare of middle-aged and older patients. 

In the past year, for example, studies have been competed of the effect of age 
on the metabolism or disposition of drugs ( medications) by the Inxiy, But studies 
of possible age differences in the metabolism of alcohol and In the effects of alco- 
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hoi on cognitive function and on physical performance have been almost totally 
neglected. It tiHH iHHii f«.uml that, unlike other chemicals, the ^W*™™* 
alcohol does not change with age, hut its effects on measures of attention, 
mcinorv, and decision time are more severe in the aged. The concepts of a^«S'* 
bfc&l level of alcohol which defines the -intoxicated state may need to be ad- 
justed to allow for these age differences in alcohol effect. 

In a studv of the drug, antipyrine, it was found that the drug disappears from 
the blood stream tuore slowly as age advanced. This-age difference could be 
s town, however, to I* largely due to differences in some of the habits of the 
>!oiin« and old groiti*. " .linger men tend to smoke more drink more • ™ffee ami 
ten and more alcohol, than older men. These habits, especially 
were shown to itttliience the metabolism of antipynne s gniftcantly. without 
detailed histories of these habits, we would have erroneously concluded that tnc 
primary processes of biological aging had led to changes in drug metabolism a 
fact, the changes were largely secondary effects. "Habits ' Will now nave oe 
taken into account in the evaluation of the clinical pharmacology of dru«- 

I tola from participants in the Longitudinal Study show that kidney <iction 
as measured by creatinine clearance diminished progressively with j. lhese 
observations on normal subject* show clearly that the decrease l e . a reflet 
tloti of the increasing prevalence of kidney ill ise with age bu f an effect of 

'^Krom^th^ita. a chart has been developed which enables the pliystcian* to 
compute easily a score for each patient as compared with normal subjects or tne 
«anie age. IVe of this chart will help improve the diagnosis and treatment of 
kidney disease in older patients. . 

During fiscal year 1J>76, continuing studies will include: analysis of data col- 
lected from related measurements made over the past 12 years on subjects 
from the Longitudinal Study with special emphasis on serum cholesterol and 
tryglveertdcs, glucose tolerance tests, measures of adiposity and cellular mass, 
basal" metalKdlsui, lung function, and nutritional factors; analysis of the inter- 
relationships between the measurements made on the ^same .subjects wnen 
nnalvsed longitudinally : continuation of testing under the longitudinal study , 
clarification of relationship among four serrate diagnostic tests for diabetes, 
studies on cellular receptors for hormones previously carried out only in rats 
will l>e extended to human subjects:, work will be done toward developing a new 
method for the treatment of high blood pressure (a renin Inhibitor) : studies 
on the role of the male «ex hormone in protieness to heart disease and Prostate 
Inoertrophv ; studies on the use of eehocardlagraphy in assessing heart function 
In normal men of different ages; determination of the role of calcium in reflat- 
ing rotitraction of heart muscle;, and resimnse of the heart to hormones and 
drugs. - > 

Molecular Aping 

Investigators at the Gerontological Research Center in their Indies of physio- 
logical systems, develop techniques which may lead to an understanding of 
why, particular^ when other diseases are present, the kidney of the elderly per- 
son fails to adapt and adjust as well as that of a younger prson. • 

Iu another studv. using a s|*cial device develop! at the Center, scientists 
studied the imssibility that a change in the fiow of ealeiuuKbetween cells may 
Ik* a partial cause for the deterioration of cardiac function With age. 

Scientists In the laboratory of molecular aging will con^IOue to Investigate 
molecular events that determine the rate of aging and how jthese events affect 
individual organisms. j \ 

Behavioral StutHc* - - \ \ 

The behavioral research laboratory at the Center holds a pre-eminent position 
in the world for the study of thoVlinical application of biofeedback techniques 
iu the control of cardiac disorders. Clinical studies showed that patient* with 
high blood pressure can I* trained to lower their blood pressure through bio- 
feedback techniques. Further research will determine specific mechanisms used 
by hvperteushv patients to lower their blood pressure. \ 
" Patients with severe fecal incontinence secondary to organic lesions were taught 
to control their anal sphincters, through biofeedback techniques, and thus to be- 
come continent. These findings promise significant relief for patients with this 
particular problem because incontinence not only is debilitating, it also seriously 
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affects a patient's iwrsonal life. In fact, incontinence is often the deciding iactor 
in placing a patient in a nursing home. 

Multiple studies have shown that reasoning behavior, when considered sepa> 
rately from memorv changes, declines only in very old people. Studies have also 
shown that procedures can be identified which enhance learning and memory 
functions in the elderly. 

Projected studies will explore reasoning behavior where" memory is also a 
factor. Other studies of learning and memory will attempt to relate this behavior 
to physiological factors such as high blood pressure to determine whether these 
factors are correlated with behavioral changes. 

In this program, scientists are conducting studies on the nature of the age- 
dated deterioration of cells of the immune and related systems and determining 
the underlying cellular and molecular mechanisms responsible for this deteriora- 
tion ; developing methods for early detection of signs of cellular aging ; and, find- 
ing ways of controlling or reversing harmful changes caused by aging, which can 
lead to eventual cell paralysis or death. 

The thymus, which generates T-lymifcocytes, goes through a degenerative 
change throughout life after sexual maturity in mice and men. This degenera- 
tion is followed by a gradual decline in certain immune functions. Studies at the 
Center have revealed that, for the most part, the degenerative changes are re- 
versible. Based on this Information, it is possible that a reasonable approach may 
be found for delaying the decline in these immune functions. 

A systematic series of studies has been initiated to correct the immuno-de- 
Adcncy state of old animals. Preliminary results Indicate that certain immune 
functions can be* rejuvenated by two different approaches:- (1) the injection of a 
pharmacological agent; and (2) the transplantation of young thymuses and 
the injection of young stem cells from bone marrow. 

The immune system, which is intimately involved with adaptation of the body 
to environmental stress ami change, declines in its efficiency with increasing 
age. Associated with this decline is the rise in susceptibility to diseases such as 
infection caused by viruses and fungi, cincer, and self -destructive autoimmune 
diseases. Scientists in this laboratory nmy be able to delay, reverse, or prevent 
the decline in normal immune, functions. This in turn may delay the onset or 
lessen the severity of diseases accomimnying old age. 

EXTRAMURAL RESEARCH 

Iii the i>ast year, 93 grunts supi>orted a variety of research -projects in uni- 
versities and other institutions. Of these projects, 19 were multidisciplinary pro- 
grams, including a research center at Puke University. Nineteen training grants 
supported 147 trainees;, fellowship supimrted 2u young scientists. 

Immunological Change* in Aging 

The body's immune system is at its i**ak of efficiency at, or even slightly be- 
fore, puberty. From then on, the efficiency of the immune system goes down hill, 
making middle-aged and older (leople particularly susceptible to infectious 
diseases. There is also evidence that immunolofSeH*<anpetence is an important 
factor in preventing the development of cancer and certaTu^iru^ouuiiJumecliseases 
such as rheumatoid arthritis. Research in the field of aging in 1974Tn7ffirrtr^Mit_ 
vestigations of aging and immune responses to transplants and tumors, the role 
of immunosuppressants in aging, autoimmunity, and immunogenetics of aging. 

Cellular Aging 

Though endocrine and immune systems may be modified to control wane 
aging manifestations, an even more vigorous intervention might 1* possible at 
The cellular and subcellular levels if more were understood about cellular aging. 
It was thought at one time that the dividing ceils in the human body were 
Immortal, but modern research has disproved that theory : normal cells will not 
reproduce themselves indefinitely. 

As the body ages, skin thins and Incomes inelastic, arteries dilate and lose 
elasticity, cartilage become* friable, iK>nes become brittle, and tendons lose 
tensile strength. These changes apj>ear to arise largely from alterations in the 
collagen, elastin, and mucopolysaccharides that form these tissues and are made 
by cells called fibroblasts. 

Intensive studies are being conducted on the fibroblast, the connective tissue 
cell similar to many dividing ceils within the body. While serving as a model for 
Q r cells, fibroblasts are important in themselves as producers of substances 
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Ant form structure- «•«! give mechanical support to the other cells This area 
of rS will be expanded to include more cell types representative of a 
variety of human aging phenomena. 
Endocrine Change with Aging 

With the onset of menopause in women and the climacteric in men, there is a 
dedine l^tS^'^rXi^ of hormones, thereby dim Dish ng heal^ and 
Sr anS, ^ some instances contributing to 

studies suDTM)rtexi bv the program on research in aging have roeused on estrogen 
Spy TJ Witon to tVrlnk of strokes in postmenopausal women, properties 
of KoneSng macroinolecules in the liver, brain and other tissues during 
deveW and aging he effects of aging on steroid metabolism in man, and 
the effects of aging on tl »ntral nervous system. 

Mental Aging , 

Knowledge about chahges in mental function as people age is largely based 
on everyday observation rather than cm scicntiflc study: the ^spert with which 
children learn (and forget) new languages in contrast to ^^^.^^^ 
of early training for many types of later activity, the great creativity in late 
adolescence and 1 early adulthood, and senile dementia attest to changes in 
mental function. But in many ways this common knowledge can be misleading. 
Uncontrolled and even unrecognized variables may be operating that make most 
of what we think we know about these phenomena unreliable. 

At one time, senile dementia was considered to be due mainly to cerebral 
arteriosclerosis Most neuropathologists now think that this is not the case and 
that loss of function with age is a result of neuronal changes not dependent on 
vascular Inadequacy, The NICHP has supported in 1974 a modest amount of 
research on cognitive changes that occur across the span of the adult years and 
some research on neurophysiology changes occurring as the central nervo ( us 
system ages. A serious deficiency in the research program is the dearth of 
• research aimed at understanding cognitive behavior in the middle and later 
years. 

Swial Anpcct* of Aging 

Basic to developing long-range plans for the health, social, and economic 
welfare of older Americans is some reasonable projection of the size and com- 
position of the iM)pul tier*. This country's future fertility and mortality rates 
will determine that |K)pulation's size and age structure. It is essential that 
appraisals be made of the effect of medical control programs on morbidity and 
mortality rates for particular diseases and for causes of death. Mortality rates 
become ever more important factors influencing population changes as fertility 
rates decline and the population Incomes more stabilized. In line with these 
Imputation concern**, the XICHD's research program has supported studies of 
models for forecasting future rnitcl State* populations. In other sociological 
areas, investigations have been carried out in a cross-cultural study on the 
treatment of the aged, the social ast>eets of aging in human development, reloca- 
tion In old age, and intergeucrationat studies of development and aging. 

Conclusion 

In fiscal year 1074, the National Institute of Child Health and Human Develop- 
ment spent more than million on research and training in the field of aging. 
To set up the new National Institute on Aging, a supplemental budget for $3 
million was requested in January. 15*75, 

Following the establishment of the NIA on Octolwr 7, 11>74, an Interagency 
Committee was formed to assist the SHI in implementing the Research on 
Aging Act of 1074. The Committee's plan was submitted to the Assistant Secre- 
tary for Health in January, 1075. 

A Search Committee was appointed to assist the Director of NIH in the selec* 
tion of a Director for the NIA. 

Nominations for the National Advisory Council on Aging have been submitted 
'to the Secretary. 

In accordance with the Act authorizing the establishment of the Institute, a 
plan is to be completed for a research program on aging designed to coordinate; 
and promote research into the biological, medical* psychological, social, educa* 
r\ tioaal, ami economic aspects of aging. This plan is to be transmitted to the 
Congress and to the President. 
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maintenance «nSntaS5 as m a e "f ^ nmchani"', , f >V ? f , J,r0 " aro, J hwU,u 
inc of health services While It n 3: V . for ''«'>»'«"■? ""d (inane- 
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tion. quality „f ,. ar e effl('iei V . f.J 1 ,n "" ! « < *''*' sxi},il st - v - vrcnni- 

option part .-.darlv valna .. ,. "•■'^."■'"•r.ess makes this health care 

ntllization of service fs c. L ,„X| m'.'./JV,* x/ J- h °' r '"Kherdhan-averase 

««>»'«•»' « have been' an! or ' , '' J^K n K ^ 

ser\-ices on a cost I, isis 1 M 1074 «, Z '. . ,, '^eine tt for physician 

beneficiaries were receivin"; reim\mrstmen. " ' """ " f ««» 

sfmrta^ aroas unci runtime to pro\|r]r services In th<"*P nro^ 5.1 !«5 ✓ 
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In summary, programs of the Bureau < Community Healtli Services*, while 
not fcpeeltieally designated for tlit* elderly, serve all |>ersons residing in their 
project areas.' Many of the projects are located in areas with high concentra- 
tions of elderly iiei-sons and offer for them the only available health resource. It is 
the goal of the Bureau to continue its efforts to serve this needy group. 

ti. Bl'REAl' \V MEDICAL SERVICES 

The Bureau of Medical Service* (formerly the Federal Health Programs 
Sen ice I has no programs which of themselves relate directly and specifically to 
aging. This apples to its research ai\l (liuicnl care progrums as well as to the 
programs of the 1 Nous of Emergency Medical Services and Federal Employee 
Ilea th. For fiscal >ear 1074. of a total of 27.503 discharges from hospitals of 
the BMS. 3.7K* were aged <m or over.. The average length of stay for elderly 
men was 23.6 davs and for elderly women was 18.2 days, compared* with an 
average length of sidy of 16.K a?vs for all patients. Consistent with this finding 
is the fact that older* |»ilieuts are .»f/eete<l to a greater extent by chronic condi- 
tions which require longer |a*riods of hospitalization, and for similar conditions, 
older patients tend to receive longer periods of hospital care than younger 
patients. 

A high proportion of elderly |>ersons receiving in-patient services are American 
ser .iien. who constitute the primary l»eneficiary group care for in PHS hospitals. 
T .e problem* presented hy this group of patients are similar to those presented 
» / aging patients in general with one exception :] there are probably more siugle 
males in this group than in the general population. Because of this, finding suit* 
aide nursing homes for their long-term care constitute* one of the real problems 
in meeting the needs «>f aging patients served by the Bureau of Medical Services. 

Pians for 1075 

During 1975, BMS promises to establish a Day Treatment Center for the 
Elderlv at the t'HI'liK Hospital in Baltimore, Md This program will provide an 
alteruathe to huditutiotiiiliasatinii for elderly patients by providing siijiervision 
and iKTsonal -care services to older i>ersons with physical, mental or social im- 
pairment The capacity of families to continue helping to maintain elderly rela- 
tives at home fr deplete! when no respite i* available and institutional place- 
ment is often made not localise the older i>erson needs institutional care 
but l>eeause the right kinds of assistance needed do not exist. The Day Treatment 
renter should solve sinue of the difficulties of daily living, provide respite to 
families with elderly relatives, and enable the older person to return at night to 
the home netting. The aged indicate a strong preference for remaining in their 
homes and the Day Treatment renter would greatly assist both the family and 
the elderly hi this regard. , , 

The !>n> Treatment renter for the Elderly will l»e an organized program of 
activities and health services offered during the day in a protective group setting 
for purposes tif personal care and designed to activate, motivate and retrain 
the clderlj to sustain or regain maximum functional indei>endence. The pro. 
gram object he* areas follows: 

1. Enhance activities *>f daily living by providing instruction in self-care, health 
maintenance, consumer protection and money management and referral to other 
services required to assist the aged to remain in or return to their homes or 
com muni ties. t 

2, Increase effect ivenoss of the individual through the service and consulta- 
tion of experts not represented on the staff to develop health care plans to meet 
the needs of individual applicants or development of general program. 

a. improve health sjajus by providing necessary diagnostic, remedial or 
treitinent services ami arrangements for obtaining physician or hospital serv- 
ice* in cast* of emergency and by maintaining necessary liaison with other pro- 
viders of health services to assure the provision of Center services necessary to 
cam out medical recommendations, 

4 Reduce isolation by providing the means for aged person^ restricted in 
oeir mobility to get out of the house; and encourage regular attendance on 
individually scheduled days by providing transportation incorporating safety 
features for the aged. j 
fu Promote socialization by offering companionship in a pleasant, safe and 
?omfortahle environment. 
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6. Stimulate interest* by offering .satisfying leisure time activities arid dis- 
cussion of common problems, . 

7. Conserve family Interest ami snpi>ort by offering respite as required\lur- 
Ing jmrt or all of the work week and by providing individual and group 
counselling. \ 

Individuals participating i n the Center will tie aged persons referred fron\ 
ins Iwneneiary groups, the Geriatric Evaluation Service of the BaltlmnreA 
City Health Department, community organizations and private physici/ns. 

H, INDIAN HEALTH SERVICE 

The Indian Ilenlth Program serves 498.167 Indians and Alaska Natives living 
in xeographie and cultural Isolation on 250 Reservations and in Indian commu- 
nities located In 25 states, including hundreds of villages in Alaska. Based upon 
the 1070 r.S. Census statistics, persons aged 65 and over represent approximately 
fi percent of the U.S. Indian and Alaska Native population. 

The approximately 20.855 aged 65 and over and the 64.847 persons from 45 to 
65 years, within the Indian Health Service population are reached throng com- 
prehensive health care provided through the Indian Health Service system of 51 
hospitals, M6 field health centers, and several hundred health stations located in 
the vicinity of Indian family groups, and through a contract medical care pro- 
gram. These health and health related services covering the life span of this 
flmli t- population have resulted in the decline of death rate of Indian Health 
Service beneflcia rles by 17 percent from 1055 to 1073. 

In order to best utilize scarce resources to meet the many health needs of all 
of the 408,167 Indian Health Service population, program emphasis is directed to 
thoM* in the younger age group. While attending to the health needs of the el- 
fieri v\ n major objective of the Indian Health Service is to advance the health 
lewd nf the young and to maintain their health gains thus achieving a larger 
older age segment of the Indian and Alaska Native population with improved 
health status. Prom 10M to 1070 Indian and Alaska Native persons aged 65 and 
over have increased by 30 percent as compared to 21 percent in the total T T S. pop- 
ulation for the same period. Indian and Alaska Native persons aged 45 through 
64 during this time period increased by 20 percent as compared with 10 percent 
in the Nation's total population. 

St«m hie services provided by IHS. which minimize the health problems of the 
aged nnd aging include : 

—Identification of the aging and aged and their problems by all members of 
the Indian Health Service staff in the course of day-to-day operations 
throughout Reservations and Indian eommunities. 

- Coordinated services of the Indian Health Service phvsician. nurse and so- 
cia! work staff in meeting immediate health and soeial problems, prevent- 
ing crises nnd future problems and maintaining the health gains of the 
elderly. 

—Soeial assessment of the needs of the family and the lone elderly which 
recognises the changing roles, functions and status of the elderly and social 
planning to meet their needs. 

- Services of the IllS-traincd Indian and Alaska Native Social Work Assoeiates 
who provide a full range of social work services to their people while advanc- 
ing their social work careers. These native social workers further help the 
elderh to interpret the differing cultural concepts of "well" and "sick" and 
to seek health serviees early. 

- -Development of the Indian Phvsician Assistant and Training Program which 
will extend outreach Indian health services to the elderly. 

«■ Assistance of the Indian Health Service trailed Indian Community Health 
Representative and the Alaska Native Community Health Aide in specially 
Making out the elderly and bringing their individual problems to the atten- 
tion of noproprlate health and social resources, providing transportation to 
Indian Ilenlth Service facilities and scanning the language and cultural gap 
between ehWly Indian patients and non*Indian professional staff when 
needed. 

- Provision of Public Ilenlth Nursing services to 2006 individuals or more than 
13 percent of the Indian «ervlee population aged 65 and over. A total of 
12400 visits were made to this group or an average four visits to each person ; 

Q running consultation is provided to nursing homes on behalf of Indian 
patients, the majority of whom are elderly. 
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—Counseling by UiH pharmacists to patients, with emphasis on the elderly, 
with chronic diseases such as dialietes and heart disease, on long-term drug 
therapy, who are given priority for Instruction relative to the correct use of 
drugs and medications, and to assist the patient In understanding what to 
expect In results from the appropriate use of drugs. 

—Prevention of institutionalization of the senile and mentally 111 elderly 
through mental health treatment and alternative social planning. 

—Contract health services within the funded scope of this IHS resource, pro- 
viding extended medical care. 

— IHS medical and social service surveillance for nursing home and extended 
medical care patients. 

—Improving income levels of the elderly througa application assistance for 
State and Federal program benefits. 

—Assisting the elderly to obtain services under such programs as Medicare, 
Medicaid and Veterans programs. 

—Environmental Health Services concerned with safe water supplies and 
waste disposal systems, vector control, home sanitation and safety, and cor- 
rection of environmental conditions which adversely affect the physical and 
social environment of the elderly as well as the general public. 

—Nutrition and Dietetics family-centered serrlce program of Intensive educa- 
tion, adapting proper principles to the food habits and cultural practices of 
the Indian and Alaska Natives. The elderly are reached within these services 
to the family with special emphasis given to Improving nutritional health. 
Individual Income and the nutritional quality of diet are related* Information 
regarding the USDA administered Food Assistance Programs (food stamps, 
commodities and supplemental foods), Is provided to as many of the aged 
as possible with special attention directed to the best possible utilization 
of these resources to Improve the overall nutritional status. Nutrition con- 
sultation Is provided to Department of Agriculture and other agencies work- 
ing with Indians and Alaska Natives on educational activities and In group 
feeding programs. 

—HIS consultant services relative to Improved and new housing for the 
elderly. 

— IHS consultant services to tribal groups on all phases of planning nursing 
home construction and operational management and services. 

—Assisting Tribes In the Identification and use of all community, State and 
Federal financial and program services needed to attack special problems 
affecting the aging and aged such as grants for alcoholism and nutrition 
projects, and resources for the develogment of Home Health Aide-Home- 
maker Services. , At m t ^ % 

-Health Education services directed toward Indian communities, Tribal 
groups, families and patients Including the elderly assisting the Indian 
people to utilize the IHS health care system, to understand the disease 
process and to take preventive measures which will ensure good health. 

I, NATIONAL CENTER FOR HEALTH SERVICES RESEARCH 

Research findings on the development, organization and delivery of long-term 
care health services have revealed that provision of such services to the elderly 
Is complicated by special factors highly prevalent in this age group. Such charac- 
teristics Include a multiplicity of chronic degenerative diseases (both mental * 
and phvslcal ), as well as underlying social and economic problems; 

A significant forward step that has great potential In the area of long-term 
care research was the passage In July 1074 of Public I; v> ;/3-353, amending the 
Public Health Service Act and creating a National Center for Health Services 
Research. The Act mandates that this Center undertake and support research, 
evaluation and demonstration projects (which shall be appropriately coordinated 
with exiierlments and demonstration activities authorized by the Social Security 
Act and the Social Security Amendments of 1067) with regard to: (1) the accessi- 
bility, acceptability, planning, organization, distribution, technology, utilization, 
quality, and financing of health services and systems; (2) the supply and distri- 
bution, education and training, quality, utilization, organization, and costs of 
health manpower; and (&) the design, construction, utilization, and costs of 
facilities and equipment. 

The new law requires the establishment of at least six centers of health services 
vescareh, including two national special emphasis centers, one to be called Health 
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Care Technologj Center, and one to Ik? designated the Health ('an* Management 
Center. 

In the light of reorganisations during the past few years, including name 
changes of organizational eomiHuients eonecri.cd with health service* research 
and provider (nursing home) improvement activities, a brief historical overview 
might be helpful. 

HISTORICAL OTCRVIRW 

A publication entitled. "Health Services Research anu It & I> in Perspective/' 
edited b>; K. Kvelyn Flook and I)r Paul Sanazaro. describes the origin of Federal 
health services restart h and demonstrations, starting tit 1U.V>, ami building up 
to tin. creation in 1W7 of a National Tenter for Health Sen lew Research and 
Uevelopment (XCUKRD) This book contains valuable historical information as 
well as extensive bibliographic references through 1!>73. With ear-marked funding 
provided for implementation of the Presidential Initiative to upgrade nursing 
homes-, starting in 1!>71 support was provided \>\ the XrilXUD for research <>u 
loiii; i»*rm care and aging. , 7 

In July 1073. a reorganization abolished the Health Services and Mental 
Health Administration OISMHA) and created instead the Ileaith Resources 
Administration (IIRA) and the Health Services Administration. I IRA is com- 
prised of three major agencies: the Bureau of Health Ken ices Research < which 
replaicd the NCHSRU formerly in HSMIIA), the National ( enter for Health 
Stali-tics, and the Bureau of Health Resources Development Although the public 
law mandating the creation of the new Tenter was enacted in Julv 1H74. notice 
of Hie official name change from Iiureau t\t Health Services Research to the 
National (enter for Health Services- Research was not published in the Federal 
Register until January 1075. Thu* t vxvvpt for thv fnlloivina tliwtMtnn of thv 
cf*M#M of action fottmml by thv Hurvau of Uutlth smivvx lirvarvh in prepara- 
tion for thi* authorization, all rvfvrvnvv* in thv nw<i{nd< r of thin report to thv 
\atthiia1 Cvnttr for llvalth Svrviw* Rvteurvh and Dvwloptnvnt trill rvlatv to 
thv former organizational entity in HSVfli, ami nil rvfinnves to thv Hurvau 
of Iftalth Srrrirvx Uvuarvh wilt he to thv organization that in Jannaru /fl7.* 
officially hvvamv thv n< tr \ational Cutter for llvalth Svrricvs l?e*earvh. 

1. Hmklocmkntu. Activities of Nrw NCHSR 

The agency is under new leadership and significant changes in the mechanics 
for identifying research needs ami funding research are heiim developed 
* it J!t fi 5 sf s . fi,g0, M rw,, - sr "K« 1 planning process > U|S pursued bv the Hureau 
«»r ilea itii Services Research, with efTorts directed at identifying imi>or!ant but 
Inndcinately understood health can* issues* thrnutrh consultntinn with legis. 
lators policy makers, health planners and other concerned organizations and 
tmhwdunls Appropriate task forces were then created such as Qualitv, Tech* 
no!.^\. Inflation. National Health Insurance. P'ltergcuc.N Medical Services. 
( hronie Diseases, and the I Msadvnntnged. Composed of appropriate non-Federal 
consultants and Bureau stafT. the function of these task forces has bem to 
delineate the research implications pertaining to the issues, dc\e|op appropriate 
researchable questions, indicate nossjbje" research methods, settings and funding 
nan nanisms It is anticipated that the operational tasks and activities of the 
strategies \\\\\ then be allocated to the appropriate dMsions of the Center for 
imidementation. 

The research decision process rests' with the Tenter Director, who decides the 
relative strength of fiscal resources to de\oto t'o each issue in general, as we'll 
as to the distribution of funds across the research questions raised by a par-, 
tiftilar issue. Optian^ as to fnndinu' mechanisms include contract procurement, 
grant stimulation and development, or in-house research, assisted bv some con- 
fractna I services. 

In October 1074. the Hureau released a uublication entitled 'The Bureau of 
Health Services Research: A Review of Orants Prwednres" that is designed 
to assist notential aimlicants 

CtUidelines are being developed for potential applicants for the sj\ research 
centers enlhnl for in the legislation, 

The new law reu'dres that greatlv increased emohasis be ei\en to intramural 
research \s an Initial sten toward lint Cementation of this requirement, an 
Intramural Research Section has been created in the Office of the nin>etor. 
O ng presently consists of eleven professionals with expertise in economic*. 



ERJC 



227 

swlal iNvi hiMiiKy. stttlikth-s. law. medicine and puhlic ailniiinstrut low, altaiK with 
2 H.r ' aff hiw-MMl, ,.v„aasi..n ..f this ai tiMty is anticipated in the future. 

vZus 1 for intramural research h, this ,on»j nt includm* W« 

.-are ami health sen ice* for the a«ed. are currently under consideration for 

t *ttt£^S&%r« HI relate' to .on*-.ern. care ^ 
ami prouder iiiiinweinciit activiti.* carried out in MM by the Bureau of Health 

tSSt lliviMon of Longer... Care nf the BHKR was delected 
i.rhne rrsiamMl.ilitv for loiiK-form rare and incline. Selected aeUvities in his 
S<-t ar.Tl ', " ^...........MonaHy n^i.acd to dther Bureau divNioii, and in 

aawt siHl. ...sta,U.s PI/1V ...iff Lave actively participated in a collaborative 

or supportive role. ,„ 

2, Division of Long-Tkrm ( ark 

Tho Division of Long-Term Care is charged with tho dual functions of re- 
search ami development in long-tenn rare and aging and prouder ^pi^wmt 
activities designed to improve the duality of <*re in long term »"^J «"™ 
hy upgrading the |icrforniaiice of long-term tare personnel throw* short-tenn 

t ™^4iw^™^ , «n- ft* Klde* Research Rewew and Advisory Commit- 
tee, established in 1SI7.V has oontinmsl to son e us Mh a formal «ran review 
imiie! and ia an advisory capacity to the Division The viability of this Com- 
mittee has Ihmmi extended to June 1070. ^^.i. 

Program plans for 1074 included both intramural and extramural research, 
experiments and technical assistance dlwtwl toward the development and eyaU 
VmtT.M of imnnathe approaches to improve the duality of life and quahl ty of 
<Jire for the elder, v and/or disabled who require long-term care services Affer 
till inmu'l^ind prototjpes have heea tested, the staff will assist in the imple- 
mentation nf effective models in practice settings. . ,...,„,«„„ 
Emphasis in 1OT4 was placed on r ell Measuring the quality of care, including 
the development of instruments to insure that the nx»t appropriate level of tare 
is being provided: t2> offering consumers and the public mechanisms to insure 
a greater ami more knowledgeable voice in demanding quality of care and in- 
creased options for cure J and (3) improving coordinating mechanisms tor in- 
creasing the option, of patients for receiving needed care in the appropriate 
setting through a balanced urra> of institutional, ambulatory and home health 
services, including improved administration and management procedures. 

of concentration in 1074 included intensified activity m rela- 
tional implement a tion of Section 222 of Public Law !*MM» in do veloping dem- 
onstrations to determine cost-effectiveness of day care, homemaker service and 
intermediate care, further testing of the Collaborative Patient Assessment In- 
strument, development of a cost data reining s>stem for Nursing Home Care, 
exporting a uniform basic data set for long-term care to other States in Region 
V. Valuation of tbe feasibility and impact on quality of the use of indices of 
qtmlitv of care in nursing homes. , ,i 

The' research and development efforts focused on developing mechanisms and 
iiistraments for patient assessment to Improve derision-making regarding flare- 
ment. continuity and appropriateness of care, assessment «f quality of care being 
provided ' ami assessment of the eost-effectheness of alternative methods of care. 

Through grants and contracts, studies were conducted in the broad areas of: 
U) qnalit l \ of care; <2, management information and data systems; and (3) 
alternatives in long-term care. \ 

IA* RESEARCH AM) DEVKI/JPMKNT 

Quality of Care 

Kesearch ami demonstration efforts are continuing in tthe development ami 
testing of mechanisms and instruments for patient assessment, The TOtit-nt 
Classification for i^iig-Trrm ran— IWh Manual/ developed i through a JDI/IC 
irrunt is the basic toed for patient assessment being utilized in several grants. 
The Manual is essentially a set of descriptors that form a uniform terminology 
with which to assess the status of an individual at one or more points in t me. 
This information about the individual can then 1h> used in the decisionmaking 
urex'ess with regard to care-planning, placement, appropriateness of care, , staff- 
^^inblr^nt. utilization and medical review. A grant to Harvard, Center 
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for Community Health am* Medical Care, now in its third year, has utilized 
the Manual to assess the status of Nursing home residents at several intervals 
of time. To date approximately 4,000 assessments and reassessments have been 
made on the resident population in nine nursing homes. A .supplemental iiortion 
or this grant has brought together the four research groups who developed the 
Manual together with providers, health department representatives, and those 
concerned with rate setting, cost accounting and standard setting from the 
four States (Maryland, Massachusetts, Michigan, and New York) represented hy 
the Inarch groups. The interest generated through the workshops attended 
by these groups has led to widespread use of the Manual as a decisionmaking 
tool with wide ramifications for the long-term care field. 

The same basic descriptors are being utilized in a grant with Johns Hopkins 
iniversity in which patient profiles- are delineated through the assessment 
proecss, care plans are formulated based on the needs of the patients, and guide- 
i° f * a '? t d * v *2°! ,ed for ****** of the appropriateness aud extent of services pro- 
vided. \ Itimrftely, resource patterns for staffing as well as service needs will be 
defined, based on the patient-population's needs. In additilm to the basic de- 
scriptors, additional psychosocial and environmental factors We Included in the 
assessment instrument. For this project, the sample population includes persons 
receiving home cnre as well as nursing home residents. ^ 

Another Division grant Is designed to carry out the planning and develop- 
m « i i ct K IvitIes necessary to research the variables related to the. outcomes of 
nursing home care (length of institutional stay, mortality rate, place to which 
discharged, change in functional status, change In mental status and consumer 
satisfaction). Staffing patterns, costs, employee and administrator attitudes, 
environmental and structural variables and ownership-control status, among 
other variables will be considered for relationship to the outcome measures!, 
The acceptability of the research protocol and design to nursing home admin- 
istrators is assured through a close coordinating effort. 

The instruments and quality construct for a quality evaluation svstem were 
developed through a contract with the Rush-1 resbyterian-St. Luke's Medical 
Center in Chicago This system is designed to be an effective tool for use in 
the regulatory mode by surveyors to ascertain the quality of care provided by 
a ffiven institution based on the needs of its patient population. For testing in a 
x regulato>y mode, the quality evaluation system is now being incorporated into 
tK.;J! nfir "^ rn !,, r i! re A,ltoniat «* Svsteti °* tte Illinois Department of Public 
Health and will be utilized in 100 lonfcterm caretafrtKlea bv tue State sur- 
veyors. Should this ouality module be en%ive^tC*ill theriSbe available for use 
in other state automated systems. \ 

trough the contMcc mechanism, the DI/TC is providing support for de- 
velopment of a realistic pi™ That will enable nursing homes*) utilize communitv 
resources to meet the needs of in-patients or to plan tfnra patient's return to 
community 11 vim. without interruption of his continuWg care needs. Trjere will 
he a documentation of the processes of planning, orrfnizing and implementing 
the program to\nrovide a foundation for future develofenent and testing in other 
communities. Currently, work is progressing well in lie survey of resources, 
identification of prohlems and solutions to these problems, 

f ANAGEMENT INFORMATION AtfO OATA 8Y8TKMS 

In 1974, projects went beyond simple data collection to an analysis of the 
usefulness of data to government and non-government agencies and providers. 
The contract with tl.t* State of Illinois provided technical assistance to 0 States 
(Minnesota, Wisconsin, Iowa. Maryland, Washington and Colorado) in assess- 
ing their long-term care data needs and adapting the Illinois system to priorities 
and resources. In addition, 6 other States were Siven an orientation to the 
system, 

Information gained from these experiences with the resources, problems and 
priorities of 12 States Is being nnalvaed to determine factors which must be 
considered in the development of official agency management information svs- 
tems. Proiect *»tnff are in touch with management Information staff of the 
Social and nehaMlltatlon Service, Office of Nursing Home Affairs, and Social 
Security Administration so that Information gained can promptly be used hv 
the Inter-agency LTC-MIS Task Force. 
The Iowa Ilosnital Association project has developed a management inf or ma- 
id n system which has potential for use by facility staff and consultants to 
^J^J£wn problems and identify areas where consultation and inservice education 
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are needed, as well as data which could t>e used for State medical review proc- 
esses, It is also useful as a management tool to compare the performance of 
two facilities. It was not moved to a Statewide basis because the information- 
about the data and its usefulness is well documented. Information on this .project 
has been shared with the National Center for Health Statistics. Social and 
Rehabilitation Service Management Information Division and Division of Utiliza- 
tion Control, and the Office of Nursing Home Affairs staff. 

In January 1074, grants were awarded to the American Nursing Home Associa- 
tion and American Association of Homes for the Aging for a cooperative study 
of a Cost Data Reporting System for Nursing Homes. The primary focus is the 
development of a system for analyzing the costs of long-term care according to 
putient characteristics and service departments in order to provide a sound basis 
for decisions by administrators, public policy makers, and purchasers of ^"jces. 
During the first year they have examined methods of utilizing consistently denned 
data and appl>ing these methodologies to a representative set of delivery orga- 
nizations to test usefulness to the administrator and government officials. < 



<(') AI.TKRNATUKS IN I.ONU-TEKM CARK 



Experiments under Public Law 92-fi03 

Of ail research activities relating to alternatives in long-term care, the 
experiments authorized in 1972 by P.L. 92-IMM ua\c provided the greatest chal- 
lenge in implementation. Rccaiise of the widespread interest in the outcome and 
the innovative approach involved, a chronological rei>ort of events relative to this 
activity is provided. 

I. Lvnirtative Authority • 

Knacted October 30, 1972, -** Law 92-603 < Amendments to the Social 
Security Act of 197:>}. ^tion 222(t>HR) and (II), authorized the conduct or 
experiment.* and demonstrations "to determine whether coverage oTTiTfermediate 
cure facilit v services and homemaker services would provide suitable alternatives 
to post-hnspital hcnelHs presently provided under Title XVIII of the Social Se- 
lling Are" ami "an e\|ierimental program to provide day care services— for 
• '"v'iduals eligible to enroll in the supplemental medical insurance program 
> < lished under Tart H of Title XVIII and Title XIX of the Social Security 



II. Dwelt pment of Proposal 

Responsibility wan placed in the ttnrean of Health Services Research (HRA), 
with de\elopmental stuff work, monitoring, and coordination with other govern* 
ment agencies carried on* by the D'visjon of Long-Term Care. 

In March 197a. a Coordinating * <id Technical Work Group was created. Staff 
iiM-hidcd representatives ot Bureau of Health Services Research. Office of Nnrsing 
Home Affairs, fitircan of Health Insurance. Administration on Aging, Medical 
Services Administration, and National Institutes of Mental Health. Meetings 
were held to discuss basic concepts and develop draft proposals. 

Working definitions and state-of-the-art palters on Intermediate Care, Home- 
aiaker Care, and Pay Care were develop, and I}raft Regulations on Day Care 
were prepared. Throughout the developmental i>eriod. the Coordinating and 
Technical Work Group was utilized to perform specific tasks and to react to 
various drafts ot the proposal*. 

The proposal was completed and a Request for Proposal was published in the 
~ Commerce hn*iiu*n ha\!y on AprM 12, 1974, with a deadline of May 21 r 1974, for 
receipt of projiosals by the Contracts Office. 
II A Runmaru of Demonstration Project* 

Objective*: The s|)eeiflc objectives of these contract calied Tor the contractor 
to demonstrate, experimentally, provision of day care services and/or home- 
maker services in order. to: U) determine the cost of providing each of these 
MTVices; (2) compare the cost of providing the new services and the currently 
covered services I Skilled Nursing Facility Care and Home Health Services) ; and 
(3) determine and compare the extent to which the new serving (as defined) 
will enable an eligible individual to reach and maintain his highest level of per- 
formance or will prevent or retard institutionalization as compared to the effec- 
tiveness of benefits currently provided. * 
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assessment material information in relation to testing the patient 

IV. Widespread Interest in Proposal 

One reason for thfS^ i^^ miA^t^^'' 1 ? *ere aetiwlly nwlved 
"■ent of n KotAisti.-^i r B ^!,^h . , • he re, l'' ir(, "'ent for the develop- 

■<> .'" Mr i ires hut weak in term* of research thrust rnnvorwlr m™„ 

organizations Mm, ..ore primarily concerned with rese arTfreqtSi'frwiw ™ t 
JSlStto? ° r,e,,M " ,U f " e fiU< ' ,M,in,!, ° f !W>rv! " c de,iver >- 'or thtse y innov e a«ve 
V Evaluation of proposal* 

sJvhX r T? lH W f re ^' a,U . ated ,n fonr ^^°nos: Intermediate Tare Facility 
i"mli T • & ,' , Ho Vr m ; lker Sftrv "™: < in <> Care Services An Kvaluation 
the nonfederal specialists, evaluated the demonstration project proposals. 
. VI. Awards Made 

The following is a listing of contract awards by category:- 

JAILS'*?**?. ! J' m( T mil ^ r ^™v*,-San Francisco Home Health Service. 
Kin truncMPii. falif : Lexington-Fayette County Health Depart meat, Lexington. 

f^maker Kerrfw.-Inter-City Homo Health Association. Los Angles 
Calif.. Homemakcrllome llenlth Aide Services of Rhode Island, rrovideiice! 

nay C//rr.—Burke Rehabilitation Center, White Plains, XY: St C'lmillus 
Day Care Program. 8) racim*. N.Y 

VII. Evaluation Contract 
^ separate contract with the Medicus Systems Corporation, Chicago. III., made 

>> the Bureaus Division of Health Services Evaluation < DUSK) will evaluate 
the experimental demonstrations with respect to the achievement ..< project 
goals and objective* The evaluation w.li isolate reliable from unreliable timP 
m! ^i" , x , . , °» lh '- V i m l> ,,t>ati »»« ™n be drawn with resect to expanding MedL 
tare/Medieald benefit, to include Day Care and Hon.enmkcr services. This con- 

ll At '\!? ^ "f n . ,(mit ^ (1 b * Mafr fro,n I)IISK « working in close coordination with 
the DI/TC Project Officer of the six demonstration projects. 

VIII. Action tincc July 1, /.97j 

On Septcml*r f) and Jo. the six contractors accompanied b\ the agency's 
flM-al officers met with representatives of IIHA (DhiMon of Long-Term Care 
and Division of Health Services Kvaluation) and representation of -Social 
Security Administration ! Bureau of Health Insurance). The training was tiro- 
\idod by S8A II>i%isjon of Direct Heimbursement ) aad uas focused on billing 
and reimbursement, for the new services to be nrowded b\ the Demonstration 
y "factors as well as other fiscal management responsibilities. . 
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A four-day orientation and training program was held in mid-November for 
the font nii-tors, the Project IHieetors and the Research Team*, in vvhieh^rnin- 
mg was provided in tin* use of tin- Patient Assessment Instruments and the 
Evaluation Plan. 

Cuexiiected delays ha\e l>een encountered, hut it is anticipated that in March 
M»75. the hrst patient referrals will he made to the demonstrations. Kligiblo 
referrals will lie assessed nsiim the Patient AssesMiient Instruments and ran- 
domized into control and experimental groups. Kueh patient will Ik* followed 
x *or one jear with reassessment ot health status at Quarterly intervals. 

T^ie final report of the anai.vsis of data (tiscal and patient status) is expected 
to lie^read.v for disM-miiuitiou in the fall of P.>7u. 

"llome't'are: An ilWrnatin- to Inxtitutit*na!iintion "- -This project has l>een 
implemented by the Kxecutive ( Mice of Klder Affairs. Boston, Massachusetts, 
and is in its third and tinal year. The project proposes to demonstrate that a 
eotnmunitj -bused home care program of coordinated health. :.octal and other 
supiMirt services, drawing on the same sources of^fund* now used to pay for 
institutionalization (Medicaid) can provide a more io>tf^tYecti\e option for the 
care of the elderly The National ('enter for Health Services Research ami 
Development Hater the Bureau of Health Services Uesearch) and Administra- 
tion ou Agiug ha ve joint-funded the project since its inception. 

"HuuMtMf "ml Health Cure Path* of Ihpindvnt Elderly"— Iinpleineted by the 
Center for" Uesearch in Social Behavior, l'niversit.v of Missouri, the project pro- 
poses to demonstrate that personal and social circumstances attending eutry into 
full care facilities provide a content within which the quality of care will lie 
in part defined. The supplemental projKisal plans to increase the size of the sample 
of expanded households and hoarding homes <oi orations, their residents and 
residents' families > and to add a small town sample of expanded families and 
of hoarding/ nursing Inane residents. This project was funded by Administration 
on Agiiiii and the supplement by the Bureau of Health Ser ices Uesearch. 

"Evaluation of Alternative System* of Servivea for Aged at High Risk for 
ln*titnti*mnUzati<m"— Implemented by Puke l niversity Medical ('enter, Dur- 
ham, N (\. this project is in the third and last year.. It is designed to: (1) develop 
improved evaluation procedures to assess the impact of intervention on impaired 
elderly persons: \2\ studv the differential outcome of several alternative service 
delivery systems. \\U obtain accurate estimates of the true incidence of sig- 
nificant impairments among elderlv persons, impairments which place them at 
high risk for institutional eare:« and T4) deliver in the process of achieving the 
flr.>t three goals, actual clinical services to impaireU elderly i>ersons. The plan 
for fiscal vear 11)75 is to continue testing the instrument for validity and relia- 
bility, continue intfepth study of the sample assessed one year ago, and deter- 
mine costs of services. 

Asa result of t^o subcontracts, funded by Social and Rehabilitation Service, 
the instrument is i being revised so that long-term candidates of all ages can 
have their needs assessed, in preparation for mounting a nationwide survey of 
a statist icallv valid sample of people in need of long-term care 

This project ha< been joint-funded since its inception by Administration on 
Agiug, \atiomil /Center for Health Services Research and Development (later 
known- as the Bureau of Health Services Research ), and Social and Rehabilita- 
tion Service. . 4l „ . 

"\ntUmn1 Center for Aging and Mark Aged**— Parried out by the National 
Caucus of Rlack Aged. Inc., 'the project supports establishment of a Center to 
provide a comprehensive program of coordination, communication, information, 
and consultative sei vices to meet the need for assistance in improving meaning- 
ful iHilieies and programs involving aged blacks. v 

The project is in its sect aid year and has heeu joint-funded by Administration 
on Aging and the Rnre.nn of Health Services Research \ 

"AIU mat it en to Institutionalization for the AgaV— Implemented by Colorado 
Department of Institutions. Denver. Colo, the primary aim of this project is 
to improve the cpialitv of life of elderly inpatients in the Fort Logan Mental 
Health Center through placement in specialized living arrangements (artificial 
familv or boarding home program >. as alternatives to institutional care'at a cost 
lower than that of nursing home <-ure or inpatient psychiatric hospitalisation. 
Evaluation of the effectiveness of this program from the standpoint of miality 
of life and costs is currentlv underwav. This project is in Its third and final year 
and has heen joint-funded by Administration on Aging and the Rureau of Health 
© ervicci Research. 
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<1» TRAINING AND TECHNICAL ASSISTANCE 

ResiHinslbility for directing Federal resources toward short-term training of 
porsiifim.reiupi..y«l in lung-term cart- facilities continues in the Division of Long- 
tJL^i Cure 4 <*^ 0VI(lt ; r » llupruu>m<fUt 1{ra »^»). fcince the inception of provider 
training activities with the Administrations Nursing Home Initiatives of 1U71, 
tftere lias town continual growth of training opportunities through a variety of 
sirategies. With «n appropriation of $l.s million each year since 1U71. tlie num- 
ber of training opi»ortuuities supported lias readied approximated Truiuu profe* 
SVUH.!" 1 " W*ra-profej*ioiial long-term health care i*or.sonnel as of December 
61, 19i4. • 

In 1074, to further the Departments efforts toward upgrading the iiualiiv of 
care in the nations nursing homes by improving the skills of those responsible 
ror providing that care. 1<> training contracts totaling almost $1.3 millioi/ were 
awarded. 

Contracts for statewide training programs were awarded to the Texas Kursiug 
Home Association, Weber State College ii tain, the Wyoming Health draining 
M>twf»rk and the t diversity of Maine for the inM ruction of nurse aideVemploved 
in long-term care facilities in rural areas of these States. 

Contracts with national organizations included > 

Amriatn Mntiaii iwrnatwn for the nationwide 'raining of Medical Directors 
m skilled nursing fucili::.-.;. This project is responsiw to the new logislathe re- 
quirements for medical directors in skilled nursing facilities, which are manda- 
tory by December lD7r>. 

Amrrivan IHetetw Asimciatton for initiating training, offered bv the Associa- 
tion, through a series of nationwide seminars and workshop* format least U,<K)0 
dietitians and other food service personnel employed in long-term care facilities. 

Amtrivan Muticfil Kvvonl Association to provide a national training system 
for Med leal Record Consultants employed by long-term care facilities. 

In Wp. six Regional Training Centers were created to train multidisciplinarv 
teams from long-term tare I'aeihths within the geographic area, with the focus 
on combined on-the-job and didauie training These included New Kngland Re- 
hiibtlitaiion Center. Woburn. Mass, ; Burke Rehabilitation Center, White Plains. 
N V; Philadelphia Geriatric Center, Philadelphia, Pi ; Presbyterian Village. 
Pallas. Tox ; Beth Israel Hospital and Geriatric Center. Denver, Colo.;' and 
(tardea Crest Coin filescont Hospital, Los Angeles. Calif. 

In U>74, each of the centers was provided continuation funds to develop and 
implement new courses, rurther develop evaluation activities, expand the number 
of siM'clalty seminars, and establish a program to train educational designees to 
organize and conduct insenhv training programs for nur.Mng home personnel in 
their own facilities and commm Mies This inn* vative approach to long-term care 
training is experiencing general success, and ongoing evaluation of the programs 
has led to modifications which are resi«mslve to the varying regional and State 
• needs Also in U>74. three additional centers were funded. Thev are:- Sister 
Kenny Institute, Minneapolis, Minn : Swope Ridge Health Care Center, Kansas 
City., Mo.: and L. C. Foss, Sunset Houie. Seattle. Wash. A training center to 
serve Region IV is planned for VXT>, thus completing the Nationwide Long-Term 
Education System 

A contract was also awarded to the Capital Systems Group. Inc. Roekvllle. 
Md.. to develop a Media Center that will serve as a source of published material, 
andiotisuai aids, training curricula and research documents related to gerontol- 
ogy es well as to the health, environmental mid psychosocial aspects of lone, 
term care. This center will be for the use of contractors, students, researchers 
and others, 

Two of the contracts Hint tailed for development of training aids and mnto- 
rials* wcie completed in. 1074 The products doh\-»red to the government included 
sound slide programs f-»r use in long-term care facility hu.erviee training pro- 
grams The product tlevolojiod by the Robert J. Brady Companv. Bowie, Md., 
is for general staff development, and the product developed by* the American 
Hospital Association is for niultidisciplinar.\ training in Realitv Orientation. 
Both training programs are currently in production and will be available Spring 
of 197,">. 

As a part of the evaluation of the Activities Coordinators Training Project 
conducted by the American Xursing Home Association, curriculum materials 
and revision of the text of the "Activity Supervisors Guide" have been under- 
y the manuscripts have been delivered Thev will be published in the 

£ J? J (J m i tig year and used in future training efforts, 
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The American Nurses Association and National Association of Soeia} Wirkers 
contracts for nationwide training programs were completnl in 1074. Critical 
needs for additional training assistance for Wotli iiurm- consultants and «uclal 
work consultants were identified, and Division of Long-Term is diM«u>.snig the 
development of consultation guides by each organization. 

K valuation 

Tin* effeetheness of the train inn i s subject to ongoing evaluation in, an effort 
to determine which of the approaches art- the most not effective and to gain 
knowledge on the utilization, appropriateness and effectiveness of ednnitional 
methodologies utilized in the various strategies. ' ... 

An evaluation of the entire long-term rare i raining effort is being conducted 
under contract with .P-B* Consultants. Inc.. Los Angeles Calif. (See H 'tion on. 
Division of Health Services Evaluation for additional details.) 
Regional Office Long-Term Cafe Education Coordinator* 

Another approach to training provider jtersonnel has been- through the Re- 
gional Office Long-Term (.'are Education Coordinators The Hegional Coordinator 
in each DUEW Region meet a with groups from within that Region to plan strate- 
gies idintifwug and meeting specific training needs and directing available re- 
sources toward- 1...* ting needs, while at ttie same time helping to maximize the 
utilization of locai resources and local expertise. The Regional Office Long Term 
Care Education Coordinators have been very effective in maximizing the na- 
tional training contracts through their work wirti State affiliates of the national 
professional organizations. * 

Approximately 20 i>ercent of fiscal year 1073 and 1974 funds were earmarked 
for use by the Regional Offices, enabling them to be responsive to State and 
local short-term training needs. ** 

During W74. with the creation of the Regional .offices of Long-Term (are 
standards Enforcement, eight- of the ten Long-Term Care Education Coordina- 
tors were transferred to this new* .office from 1*HS, 

tint i Promotion* 

Plans for a continuation of the training effort in 1075 call for activities to be 
centered iti4ho.se general areas being brought to focus as a result of new Skilled 
Nursing Facility and intermediate Care Facility regulations. Data supplied from 
training program evaluations, provider and consumer organizations, and profes- 
sional staff judgment are used in establishing priorities. 

Areas of special emphasis during 1075 include : rehabilitation nursing; medical 
director training; medical record clerk training: training of long-term care i*»r- 
sonncl in patient and family education; nudtidiscipHiiary training drug therapy;' 
and nursing home administrator training. Continuation and strengthening of the 
Natjional Long-Term Care Education System (Regional Training Centers) is a 
. top priority for 1J>75. ... " 

(K>' WORKSHOPS AM> CONFERENCES SPONSORED BV DIVISION OF LONG-TERM CARE 

In 1074. three workshops were sponsored by DLTC, and all were attended by 
representatives of URA. HKA, OXIIA. and other DUEW agencies involved with 
long-term care and aging 

t T*:: Workshop on fnnot ntive Approach** to AtUrnuUrvn in Lontj-Terw I are 
concerned itself with < osteffective as well as consumer-acceptable approaches 
that bear farther study ♦ 

2. The Workshop on Death ana* Dfiinfj was directed at an investigation of the 
role of long-term care personnel in working with the terminally ill patient and 
his family, and a discussion of the training meds for professional and parapro- 
fr>Moiiai iwrsonnel in this area, 

3 A working gcotip to develop plans for the tirst Sat tonal Conference on Daft 
Care was held in October. Federal members included representative's from DLTC, 
DUSK and DDSKA of HUSK. MSA. SSA. AoA, RQA. NIMH and OVC. Non- 
Federal participants included representatives of the Medicaid programs of Massa- 
chusetts and New York, day care researchers a member of the Long-Term Can* 
for the Elderly Research Review mid Adusory Committee, and a Consultant on 
Long-T»»rm Care. Office of the Secretary. 
The following workshops are planned for li>75 ; 
,^ 1 February 2* 2d A Workxhof. on fh / tutrir \ u>a1 Rehabilitation an Kmriylnn 
i^yrani. — Such a conference could serve as a \ chicle for the pooling of available 
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knowledge of new developments in this field, md could help to create nn effective 
strategy designed to applv new knowledge in meeting recognized needs. 

2. April L*>-30:< A Work *h op on Short-Term Training to bring together DHEW 
staff and American Nur«mg Home Associntion State Education Directors for 
sharing information and discussing future needs and liossiblo strategies. 

3 March : A conference with representatives of the Association of State and 
Territorial Directors of S'urslng (nn affiliate of AKTHO) to plan the National 
Strateev for inmlemeiiting rehabilitation nurse training. 

•I. Spring 107."? : A grant to American Association of Homes for the Aged and 
the A merit an Nursing Home* Association calls for development of a system for 
analyzing eonts of long-term care based on pat ion t characteristics and uniform 
service com elements A* part of tin* grant, two institutes will he s|>onsored by 
the two organizations to explain the s.Wem and results of preliminary tevts to 
represetitative^of government and industry. 

.% June A workshop on l>ay Core for developing Dav Care programs to 
provide an opportunity for a *harh;g of experiences and a diM-usMon of future 
research needs In addMoti to Federal participants, the Phinnintf Workshop 
for the \ationaI Con ft r^ i- r on />«// Can- also* include*! representatives of New 
York. Mnssaclm^elK. ana Maryland Medicaid program*. 

Colhihorntivc Acttriih* with the Office of X turning Home Affair ft 

Division of 1 nng-Term Care staff has a strong ongoing working relationship 
with ONTTA. In preparation for the ONIIA Nursing Home Survey, several DLTC 
staff memhers chaired and 'or participated in task forces to help develop guide- 
lines, mining material* and innovative approaches utilized in the campaign. 
DLTC staff made a contribution in the development of the survey instruments 
and ,'iNn served as facrlt.v for traintntr sosmuiw for the survey teams Two staff 
member*, were released for OOdavs to netivly participate in the field surveys. 

The DI/1V !'ite<ror strvos as a i>ermanent member of the OXTTA Interagency 
\ilviM»ry Group and the Tnti ragencv Ta>k Force on Short-Term Training. The 
hitter group has been formed to consider the speual short-term trainintr needs 
that will arise as a result of publication of new regulation** relating to the skilled 
nursing facilities 

The DLTC Deputy Director partbi.ates in the Work Group of the Inter- 
departmental Task Force on Airing, the total Interdopa rt mental Task Force on 
Aging, and the Interagency Committee on Prevention. 

Collaborative Actiritiev with hi MJFM' 

A presentation was made by the I*ir»»etnr. i>i vision of Long-Term Care, to the 
National Steering Committee of the Regional Medical Program Coordinators on 
"Training in Life Safet.v for the Long-Term Patient." Division of Lone-Term 
Care staff assisted the Regional Medical Program Service in preparation of 
guidelines for the Arthritis grant program, orientation of Regional Medical 
Pr< grain Service staff in Long-Tern* Care, and actively participated n rev^w of 
gi-Mit applications. 

Division of Long-Term Care is represented on the National Institute of Mental 
Health Interagency 1 iaison Group on Mental Health Aspects of Medicare and 
Medicaid and the Interagency Work fJrnup on Technical Assistance regarding 
Intermediate Care Facilities for the Mentally Retarded. 

Staff of the Di\ Mot of Long T'»rm Tare are currently soning on two National 
Center for Health Service* Research Task Forces, the Quality Task Force and' 
the Kmergency Medical Care Task Force. 

Coffntpftrtttivr \ctivitien with Other AwnctcM 

The Division of Long-Term Care Director presented a paper on "Death and 
the C.ir.itiL' M. L..r,iMn of the Professional" at tiie Twelfth Annual Clinical 
Symposium conducted bv the Lackland Air Force Ra*e in Texas. 

The Deputy Director. Hi vision of Long-Term Care, continued to serve as the 
Health, Education, and Welfare representative to the Veterans Administration to 
plan for and actively porta ipnto In the second in a series of regional workshops 
on 'Taring Km iroument* for the Aged Patient " 

The Veterans Administration also produced two teaching films. •'Cardiopathy 
«»f the Aged'* and •'Hermatologv Problems of the Aged/* based on monographs in 
the Rurenu of Health Services Research publbation "Clinical Aspects of 
Aging." 
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At 

tlimecl to speak 




*BKi- been ^.dished «»Vf«^^^ . 

p— - - — 

term care. . , 

,. The Director. Division of toug-Tern, \^JZ3S£rSS«^ 
Committee of the .Vmeri.-im Medical Assoelati m s new 

Long-Term Cure. uorV wi »s kevnote speakers on prob- 

2. Division of Long-Term Care stuff In u f" H ' » ,,rti"me«. at national and 
lems relating to research and provider >™™ "I, \X*ta" innnii* and 
stale organizations a..d agonces, '""^'H, professional, nnd 
conduct of workshops nnd seminars spc i s red n> J 
voluntary organizations throng .out the not n Association, the 

!t. At the annual lueetmis of lie ' wr rtl , lt led '•Multiple 

Mvtaon of I.«,l,«-Terui Care .hroc or resente la • P<> «• Mem ,„, r; . 
Jeopardy : Tne Special Problems of Hem;; O.d. I oor, aim 

3. Division or Health Skkmces 

(a) EVALUATION 

M/ctffcaM AMfy* «/ rftlLaHw. Co*f. tt»d Quotas' ntnizMm pat. 

There is a definite need- to measure ^ «g^%^SS^ ™~ 

"Vt^U, three Stntcs will he ^^^^2. H£.£SS 

win he to provide }^^^S^^^ 
providing care to poor and near poo.' nd . In als rang . ( 
It will also provide insists ...to he . v e f prm d.rs m v illformo ,i„n 
and their qualification as complied t n 1 « " Sa tlnn«l H«"t»l 

.•/•, f ,o,c,p /fomfn K.W /«■ «r.lw«W ^''^"^^Tvrni^ 
It has been about :. or H years since the ^'Z^Xtu^ ^o- 
. were established. The initial malnat.on agenda < ■d yM M, c j 

line and follownp health suno,s to ™™™»Z^}$^le area- during 
baseline wnevs have been conducted in a number ni mh- 

'Vt^T^A^ How ^j^^zJV^Z 

tyiNHfifcaiflnrlinHiiff lonis-tenii cw nnallttal survey or. 

inherent problems In relating two f «^'S!.^ «Us of 1 er pro- 
area can be described. 

•tfWffM of an Kruh„«i»n of Tr*M»* Pn^rmrn f<* Waft of Long-Term Care 

•n^'Ul^uHL of the stmh are to determine the effectiveness an<* efficiency 
of the S v ' s| ort.ler... training of personnel providing ^vi.^aml 
rlre in ion^er.n'eare facdit.es nnd to recommend the most appropriate educa, 
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tlonal strategies and methodologies to improve skills, attitudes, and performance 
of long-term cure provider personnel. The educational efforts to be, evaluated in- 
l i?k a progran,s ™»*racted for by universities, facility organizations, state 
?? a£ 4 ^^"l 8 ; i<2) I >po * r a>w8 infracted for by nutional organizations such 
tLtn «« 5? « nal - Ije ?? le fo i Xursin * and (3) programs contracted for 
known as the Regional Long-Term Care Training Centers. The Division of Long- 
term Care actively participates in the conduct of this project. 

" Pt0t iJZ ^ VQl ^ tif ^ Mternativt* in Long-Term Care- Alternative Mode* of 
Adult Day^Care" 

Day Care for the elderly has beeu interpreted in many ways, ranging from 
,i level of care provided in centers offering only a pleasant, supervised, comfort- 
able environment, with some diversion, to provision of rehabilitation and re- 
sto^itiye services aimed at enabling the individual to return to independent 
living in the 'community. Many programs that should pr«|ierlv be classified as 
to'MiiJr < enters call their progrums "Day Care." The study is to ii< velop narrative 
and quantitative com pari. sons among 10 < enters (4 federally funded* time-limited 
research demonstration,, and 6 ongoing operational center*) to determine what 
nmls ti> be known in iiuantitntive terms, and how it can be uniformly and 
consistently^!:^, in order to enable resource allocators to compare alternu-: 
tlve configurations o? day care services. The Division of Long-term Care aetivelv 
participates in the conduct of this project. 

(b) QUALITY BK SEARCH 

"Community Carr: The Chronic Disrate Service Module" is a program carried 
out by Dr Sidney Rata of Michigan State Cnlversity. This project will test the 
premise that the use of specially-trained assistants will allow greatlv expanded 
ami unproved delivery of care by physicians to chronically-ill patients. To this 
end. the project has de\Voi>ed and trained new chronic care assistants to serve 
in modular teams (2 assistants, 1/2 physician, 1/2 PIIX/8W) that can be 
attached to various institutional sottUigs (hospital, ambulatory clinic, ;HMO, 
etc.). 

Psing randomly-assigned stratified test, monitoring and control groups, the 
project will assess the differential outcomes (functional status, elinical observa- 
tion*, etc.) and economic impact (relative delivery costs, patient costs, incurred 
institutional eost^, etc.) of the program vs. the usual fracture care available 
to chronic imtients. Assessments will also 1>e made of organizational viabllitv. 
professional acceptability, reimbursement issues, patient satisfaction, legal 
limitations and other parameters determining wide-scale feasibility*. 

"Clinical and Cost Rcneflt* of the Evaluation VniV % is a 2-vear program 
carried out by the Oenes*ee Regional Health Planning Council, Inc.. Rochester. 
N Y Available data indieute an extensive degree of inappropriate use of long- 
term care facilities and services* for chronically ill and aging |>ersons. usually 
at higher and more expensive levels of care than this Evaluation and Placement 
T"iiit have shown that an expert comprehensive medical-nursing -special evalua- 
tion and p'aeement service ran achieve improved appropriateness of placement 
ins judged independently) including more frequent placement at less intensive 
levels of erne and maintenance of more ?M»rsons at home with supporting serv- 
ices Preliminary findings indicate resultant imnortam savings in the costs of 
long-term care 

The present pr-j""t is designed to d« .ermine more precisely the bencflts.of 
this new service, in terms of health outcomes and costs, through a comparison 
of the results of evaluation and placement bv th«s fnit with the results of the 
Usual placement procedures of a count v Medicaid nursing hemic office which 
relies largely on written information to decide about long-term placements. 

Several recent efforts bv fisncrimrntrtt \fcdiral Care ttertcw Orrtanizationx 
(KMCIUVs) have been directed to the development of ntialitv assessment mecha- 
nisms for the long-term care seetor. The Georgia EMCRO deve'o|s»d a nursing 
home audit and review mechanism intended to review tin* onality of care, assist 
With the determinations of appropriate levels of care, and document rim aires in 
patient status overtime The MJ'sKMpiri EMCRO is attempting to devehm n 
similar mechanism, Tn Now Mexico, an evaluation Is now underwav on the 
imoact of a Medicaid claims review mcchnn'sm for nurdmr home care 
q 'Unff of the Division of Health Services Qualitv Research have worked with 
r>rosenta fives of the Bureau of Quality Assurance, USA, to assure that the 
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results of relevant rest-arch projects are considered as guidelines for l'SRO 
rvvu w of bug-term care arc d-\ eloped Sc\«*r;il of Hit- abo\e-eited projects haw 
hcl|KHl influence the niriviil guideline development work. 

<C> hYhlFMS I»KS1«> AMI MCVKLOI'M KNT 

l»i\i^ion of Long-Term Care staff is working in close collaboration with 
plisni) in each of the following projects, 

" I l/of/i/ NtnircN hvhum Sj/Mtun for the \aina" i< being develop! by the 
M»n \allej Health ami Welfare Council. Ine , Monesson. Pa. This calls for 
creation of a i1einoiistr.it «"» iwn\v\ for tlu ' s > st * Mim ii/AH] tMiyvt " <u* comprehen- 
sive services for flic aging as an extension of the Mmi Valley Kxitfrinieiital 
Health Services Delivery System activities. 

Hospital Sen in Rehabilitation Mnlicine" is an mno\aUve program 
cimdiicletl by Albert Kuistein College of Medicine in New York City. Bronx, 
N.V. This . 3-year stu<l\ is designed to determine the feasibility *»f o|>eratiiig a 
day hospital' .service in the Department of Rehabilitation Medicine of a large 
municipal hospital serwng a primaril,\ disadvantaged population. The stmlj 
population is 200 il.jv hospitals' ami :J<H> hospitalized patients, seriously disabled 
adults eligible for Medicare ami Medicaid, reading in the hospital district serv- 
iced bv the Bronx .Municipal Hospital Center. The Division of Health Services 
Valuation will conduct an evaluation along with other similar demonstrations 
as described under tin activities of section 2£! of KL. \r>-tiW. ,The overall 
evaluation will be in addition to the internal evaluation being conducted by the 
project. The o\erall_ c\ aluation is necessary hecnuse of the need for an 
independent compa rat n e review 

(d) RBSKABCII AXl» ANALYSIS 

"Nf„rf#/ of \tfttl \i>t,tica)itx lu a l.niHt'Ttnn Can Faei!it)i" S>hin R Sher- 
wo«mI. |»h D, Hebrew Rehabilitation Center fur Aged. RosHndnle. Massachusetts 
This nvotitlv completed research project had three objectives: 
1 To , ins,,. is the impact #»f diagnostic and tlierajieutic health < are unices on 
groin el aged persons who had applied for admission to, n long-term (are 
farilih. The purpose of tin- inter\ cution was to reuuee the need for uistitu- 
timulU.it ion ami impure i heut well-being 

2. To develop and standardize lUstrumciits to ineasure the health and wen* 
being of aged jhtsohs. , , * t . 

3. To gam a better understanding of the needs of aged persons am! ot tin 
aging process. 

The objectives of the research were leached. The intervention program was 
shown to have wv\ iM>stti\e benctits, both in reducing mortality and the need 
for ins-itntioiiali/.i/tion, measuring instrument- were tested and refined :* some 
Hoar-cut contusions were drawn regarding the value of «.'>eeilir intervention 
teehnmnes. ..... * ^ 

••/.'nW and \na!}t*h of Luny-Tirm Care UUratarv ImphntUam fnf Phtn* 
tnno. \tthm, mul IHsnnehr S.\lvia R. Sherwood. Ph. I).. Hebrew Rehabilitation 
renter for Aged This publication, a review of long-term caie literature and 
knowledge, comprises thirteen chapters dealing with major facets of the long- 
term •■••re area in the contest of its usefulness for planning, action, ami further 
research autlmml by prominent •minorities in the Held It is xhedulcd for 
publication in February H>75 and is regarded as a major source book in long-term 

UXV "S\isti nm nf Knmhursi an tit /or Lona-Tn m Can rnn This contract, now 
ill its initial phase, will siinoy reimbursement pm* tices in oil States, convene 
experts for discussions, aualjz.' findings nod oV^doj .. niodei ioi the reimburse- 
mciit of long-term care services which will most economical!; provide the ueces-> 
snrv quality of ser\ ices f» r long-term care patients 

"Tin Howe simulation Moth I, I /V*/iry Tool for Loiia*Tcnn Carv 

\frthvnH St/nft mn Corporation and the Illinois Ihfxtthhtnt of t'ttbli? Health, 
Working in close collaboration with the l)i\isjoii of l,ouu-Tenii Care, this contract 
was develo|M*d bv HHSRA largely in res|MHise to the concerns of Congress and 
health professionals that regulations «o\ernin« the stalihitr and sen ices prouded 
in nursing homes be ade«pmte for the well-being of residents ami that runs of 
care be tun I rolled to the extent possible, consonant with well-being. 
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The model was developed to help health planners, curators, and standards 
and licensure agencies evaluate the effectiveness and efficiency of alternatively 
configured long-term care facilities providing different types of care to a variety 
of patient populations. The Nursing Home Simulation Model provides the capabil- 
ity of determining whether a given set of nursing resources is sufficient to pro- 
vide a defined level of care to a particular patient population. The model has 
the additional capability of evaluating the cost effectiveness of meeting the nurs- 
ing care requirements of residents under alternative staffing configurations and 
systems for the delivery of care. 

NEW PUBLICATIONS FROM BIISR 

The "Patient Clarification for Long-Term Carc—Unrrt Manual," developed 
under a National ('enter Health Services Research and Development research 
grant, was published in December 1!>73 and during 1074 the publication lias been 
given wide dissemination, not only to researchers but to providers of services as 
well.. The Manual is a tool for improving the care of patients with chronic illness 
through systematizing the information base upon which the providers and plan- 
ners of care made decisions. The Commission on Chronic Illness (15*49-1956) ban 
recommended the development of a terminology for use in evaluating needs of 
v patients in order to provide appropriate treatment for Individual patients and at 
the same time, make letter ami more economical use of resources available. This 
Published work is the outgrowth of many years of Public Health Service confer- 
ences, discussions, individual effort and finally a collaborative research effort, 
directed toward this goal. Further research is necessary to identify additional 
appropriate descriptors in the psychosocial and environmental areas. This pub- 
lication N available from the Office of Scientific and Technical Information, Bu- 
reau of Health Services Research, Room 15-75, Parklawn Building, DHEW 
Publication No. HRA 74-3107. 

"Ilomvmaker/llftme ih tilth Mile Serrieen in the United States." by Rraniiu 
Tniger has been printed and is available from Government Printing Office as 
DIIKW Pnbli ntiou HSM 73-0407. This hook is a unique contribution to the health 
care field became for the first time it provides a complete analysis of the contri- 
bution and the hoinemaker/hoine health uioV can make to patient care as well as 
the broad area of home health agency operation, both in the V.S, ami abroad. 
Staff of the Division of Long-Term Care have contributed to the development of 
the book over the years through contract activities and technical assistance. 

"Prtliminary Amihixix of Select Geriatric Day Care Program*: 1 develojied for 
the Division of Long-Term Care by the Leviudale Geriatric Research Center in 
Baltimore. Maryland. The pamphlet is available upon request from the Division 
of Long-Term Tare. 

J. FOOD AND DRVO ADMINISTRATION 

Laws enforced by the Food and Drug Administration (FDA) are designed 
to protect the health, safety, and pocketbooks of all consumers regardless of age. 
But this protection is particularly important to the elde.ly consumer, who has 
interests and special problems peculiar to this age group. During 1974 there were 
nmn> events and actions which illustrate the significance of FDA's protection 
of h»h »iderly. 

PRnT;:<TlNfl THK HEART I' ATI* 1 JIT 

The millions who have heart r.llu.eiirs were special beneficiaries of FDA actions 
involving drugs and devices. Stronger controls were set up to insure uniform 4 
latency of the critically important heart drugs digoxin and digi toxin. On Janu- 
ary 21!. 15*74. u regulation "Digo\in Products for Oral fse: Conditions for Market- 
ing" was published. This order converts a previous voluntary test In jr and certifi- 
cation program into a mandatory .system. The order? 

— Declares all orai digoxin products to be "new drugs/* 

—Requires submission of an Abbreviated New Drug Application, including re- 
suits of bioavailability tests, for all oral digoxin products, 

— Requires ha tch-hv -hatch testing and certification by FDA until the manu- 
facturer has demonstrated thai lie complies with all of the requirements of 
the FDA regulations, 

.-Requires recall of ati\ batch of diroxin tablets, marketed prior to issuance 
q of this regulation, found to fail specified tests. 
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Thirtv-flve inanufnt hirers arc involved hi this program. Since its initiation, 31 
|»ercent*of tin- current l\ marketed batches of digoxin failed to meet KDA test 
standards. Retails were initiated on all of these batches to remove them from 
the market. 

"K10AVAII.AMMTY" ASH 'BlOKQllV.W.KNU:'' ^ 

'Biua\ailal*ilit>** and ■ , hh»equivaleiice" ha\e become important new terms in 
the FDA drug lexicon. 

It has Ihvii tumid in several instances that chemically identical drugs— drugs 
meeting identical official standards and labeled for the same medical indica- 
tions—were not bmequivaleiit ami in some instances resulted in therapeutic fail- 
ures. Digoxin is an inqwrtaut example- |»eak blood concentrations- after a single 
dose varied among products of four manufacturers as much as sevenfold and 
uoiiuniforiiutj was demonstrated even within the >nme brand. In consequence 
medication refills for a heart patient could cause either inadequate therapeutic 
resjM»nst» or toxic effects As a result of these findings }i testing and certification 
program at the National Center for Drug Ana b sis, St. Louts, Missouri, is one of 
several important FDA aetiuties to insure uniform dosage with iliguxin products. 

Demonstrable histames of theia|>cutic inequivalence are difficult to identify 
and lhe possihilit> remains that other failures in bioavailability are going unde- 
tected Proposed regulations are now being dratted to establish procedures to 
assure the hiocqnn (tinn y of drug products that contain the same active ingredi- 
ents and are intended to produce the same therapeutic effect,, ami to be used 
inter* ha ngeald>. Such controls will in some instances help to make it possible 
for consumers to make substantial savings h, their drug purchases, 

"Maxim i m Allow *bi.k Cost" 

Since economic as well as- therapeutic considerations are involved in bio- 
equivuleiie> problems the Department of Health. Education* and Welfare has 
proposed "Maximum Allowable Costs" (MAC) regulations to control drug re- 
imbursement |m> meats under the Medicare and Medicaid programs. It i< esti- 
mated that savings from '2*2 to 80 percent- around $!H> million anmmll> would 
result from dispensing lower cost equivalent generic drug products. But are the 
competing brands of the same drug actually equivalent? To meet this concern 
the Departmental regulations require that FDA identify an> situation where 
pending or anthipated regulatory action (including the establishment of bio- 
availability requirement) would warrant delating the establishment of a MAC 
for a particular drug. 

Cardiac Device Problems 

The food and drug law also covers therapeutic devices, a very large, complex 
Held including such di\eis<» products as artiticial hip joints, kidney dialysis ma- 
chines and heart pacemakers, 

Taceiuaker devices are life-saving inventions for thousands of heart patients 
but any failure of such dexiees can be life threatening. Several problems with 
pacemakers- required emergency action in 1074. 

One company voluntarily recalled b'O imported heart pacemakers which had 
not been implanted from a lot of ill distributed between March and June 1073. 
Problems caused by a desi » change required the recall. A total of 2*5 pacemakers 
from the lot had been implanted but were not recalled. The physicians in each 
of these cases were full* informed and replacements can be made if necessary. 
This is°a minor surgical procedure, carried oat routinely: for example, \\heu 
batteries need to bo replaced. 

Another manufacturer recalled 10.' implanted fixed-rate pacemakers because 
of problems with accelerated pacing Four clinical high-rate pacing failures, in- 
cluding two iwtient deaths, bad been reported with this model. All physicians re- 
ceiving the devices were contac ted personally,, and letters were seat to alert all 
ot her consignees to the problem. 

A survev of cardiac pacemaker manufacturers was completed in 1074. The 
objective was to develop information on which to base flood Manufacturing 
Practices regulations and standards A review of pacemaker labeling resulted 
in advising four firms to provide additional information in milling for ph>sieiaus 
The Kood and Drug Administration also completed a survey of heart valve 
mnufacturers to identif\ problem* associated with these devices All V S. heart 
alve manufacturers were inspected, covering all phases of manufacture, pack- 
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agiatf, storage, nnd handling up to the time of implantation. Visits were also made 
tn 27 hospitals when* heart wilves are implanted. Survey results indicate* that 
the handling of prosthetic heart \ ahes in hospitals is as critical as manufacturing 
qnnlil> control. The priman requirements fur materials and design are strength, 
wearing ability (resistance to corrosion and biudegradntion), and Iwpeompati-' 
bility < not causing blood cell destruction or blood clots). 

STRONOKR CONTROLS FOR ItoltFS ANN DIAGNOSTIC PfKHirci* 

Creation of a new Bureau of Medical Pe\ ices and Diagnostic Products was 
approved hj the Department of Health. Kdncatiou, and Welfare effective Feb- 
rmiry 7. 1974. 

Many diagnostic products are medical devices, or have device coin iioliei its ; 
thnst. there is a relationship betwe n these categories of health products. The\ 
constitute a large ami rapidl,\ grow.ng segment of the health products induct r\. 
In 1971 it was estimated that total retail sales of medical devices was more than 
$3 billion, and likely to double in the next 10 years. 

Because the technology of the Held is highly specialized the kinds of regulation 
needed to protect the pijblio from unsafe or ineffective products must also be 
specialized. Legislation establishing appropriate systems of control for different < 
categories of products and materials has been developed and its earh enactment 
is expected. 

I 'rote* ting Arthritic* 

A public warning, and total recall of two newly introduced arthritis drugs, 
were required Immuuso users could receive a serious toxic overdosage of salicj lates. 
The products, "Aspirin Krcr Arthritis Pain Formula." nnd "Snioxiiiin Analgesic/ 
Anti-!nmiiimmtnr> Tablets" were Imth made bv Whitehall Laboratories. NYw 
York 

Bewise the active ingredient "sn Palate" converts to sodium snlicylate in the 
body, FDA was concerned that mun\ users would be misled b> the labeling of both 
(Irnus us "Aspirin free" and take thorn along with aspirin or other salicylate 
drnirs This could be especially dangerous to those who, have intermit bleeding 
tendencies or who are receiving anticoagulant drugs. It w as estimated that around 
$1 million worth of the products were involved in the recall 

FDA Ivarucd of the drmr hazard throimh a complaint bv a professor at the * 
State T'niversiM of New York at Buffalo and through a Midland. Peuns\1vania 
pharmacist who alerted the agency through the FDA Community Pharmacists. 

A public wirnimr was issued .fune 1 against use of four imported Chinese herbal 
medicines' from Taiwan labeled for back an' 1 leg pain. Each product contained the 
potent and potentialh dangerous dnu: phenylbutazone. The death of one person 
and three eases of :tgraiiu1oc\ tosjs. a serious blood disorder, prompted the warn- 
ing AH four p'lttcuts hod been taking one or more of the medications 

ordinnrih Chinese herbal products are harmless and ha\e no scientific;)! I v sub- 
stantiated tlieraneutic \alue The potent nnti-flammnton drutr is available in the 
T' S only by prescription nnd should be used under close medical supervision. 

T'vprovfn Cancfr '*Cvnr.< 1 

TP" promotion of imp ro veil methods for trentin ^ancer continues to threaten 
the lives of people who could be treated successful by methods known t<» be 
effective The temptation to tr\ an naproxen romed\ can be von stroiur. Cenornllj 
it b solves going outside the T'ulted States, particularly to Mexico. where there 
is no requirement that ofTe< tiveness be proved s< ientifu all,\ before a drug is put 
en Hi e market. 

f^nch an mi proven drug is T.aetrile. also known as annirdnlin a substance 
derived from apricot kernels II is toe principal drutr administered for cancer 
In the Mexican border clinics The drug was also marketed throuirh health food 
stores in the T'nlted States under the mimes Aorikern and Bco-Seventoou. A 
(irelimiunrv in {miction to stop the distribution of these prodm ts has been com 
sented to bv the manufacturer in the Federal Court at San Francisco. 

A siunuiarV of information on Laetrile, from the FDA files, has been issued 
nsaii FT) I Conxitmcr Vrwn This is available free upon request. Text of the memo 
isjrlren as an npfiondix to tlih report 1 
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The package insert tit prcs< upturn drug prodm ts js tlif most tiiii>*>rtaiit vehicle 
for communicating drug uifoimatioii to physicians. Much effort is put into mak- 
ing these "official brochures" accurate ami i <»iuptt*tt>. mi tin* physician can depend 
on them. , t , ' . 

Consumer education on the use of drugs is also needed to assure sale ana 
effective treatment, especially with over-the-counter dnnrs. A mas.s media cam- 
paign launched m September W7I lias ;i> it> theme "Haul thv hihvl Hunt take 
mn-itrvst'tiiitmn tmtltvtnc* fur yntntvit. Tnhv than With van:" Television and 
radio spots com eying this mes.sage also warned the public that overuse of ()T( 
drills can aggravate sy mptoms or hide a londitioii requiring a physician's atten- 
tion. The broad* uM messages are lieing widely um d and several national 
nmga/iiies ha\e requested plates- for a pi intf.nl advertisement using the same 



High overall quality and continuous change are the two main characteristics 
of the American food supply. Food technology and the private enterprise sys-tew 
have revolutionized the food life sty le of the American people. Consumers collabo- 
rate 4 in the process by providing an eager market for work-saving "convenience* 
foods of all kinds. But along with the new products and technology have come 
new problems of food safety and questions as to the nutritional adequacy of the 
changing Aiiierieau diet. 

Actualh. thissis not a hew situation, but one which has grown rapidly in com- 
plexity and importance What i* new is the FDA's planned efforts to cope with 
todax's food problems. 

The Federal Food. l>mg. and Cosmetu Act makes industry responsible for 
food pnntx and s :i fet>. The F1>A clan ks only a minute frnt tion of the total supply . 
Its role is to motivate compliance ; not to inspect the product. The consumer's 
best hope foi safety ami quality in food therefore lies in the development and 
maintenance of adequate implant quality control programs Promoting quality 
control at the plant level has become the primary goal ol FI>.\ regulation, fu the 
past two vears. a \ariety of new approaches to this goal have been put into 
operation 'They include new techniques of inspection, sampling, and analysis, and 
a massive development of explanatory regulations and guidelines. 



The nutritional quality of Mie diet has special importance to the older genera- 
tion nodueod income and problems in food >ei Hon and preparation can have 
serious effects on the health of this age group This is one of the major reasons 
why the FDA has sought to mot i\ ate the food industry to a new sense of responsl- 
luiitv fj»r the quality of the American diet. "Nutritional labeling* is becoming 
n dominant feature of food packaging for thousands of products. 

More than 50 proposed, changed, or final regulation concerned with nutrition 
and labeling have been issued since March li>78. one of the most important of 
those, formalh proposed on .Tune 12, 1!>7-I. is designed to establish formally the 
national policy on food enrichment with added nutrients, such as vitamins, 
minerals, or protein. 

Promised iHitmional quality guidelines aim to assure the consumer that tie 
will not be short-changed in the nutritional values ot such roods as breakfast 
cereals, main dish prodm ts, meal replacements, and vegetable protein products 

It is one thing to insure that foods are nutritious and informatively labeled, 
and another to get consumers to take advantage of nutritional labeling. The KI>A 
has therefore entered the Held of mass media nutrition education 

simultaneously,: the need for knowledge of consumer behavior in regard to 
fond seleHion has heeu real wed, and new studies undertaken to help determine 
h»»w well or wisely tin* American consumer eats. Consumer research on food 
habits has more than nutritional significance. What people actually eat deter- 
mines also Mieir exposure to food additives and natural toxicants. 



Skyrocketing sugar prbos and reports that industrial users were Interested in 
witching to s n eeharin led to an KDA warning to food and beverage manufac- 
turers that saccharin cannot legally he used as a substitute for sugar unless 
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certain condition* are met. The only legal uses are in foods offered for calorie con- 
trol ami JaMed as such, anil certain technological use* Sugar can he legally 
combined with saccharin only in diet beverages with a calorie content at least 
50 percent less than in a product nuule entirely with sugar, ami not exceeding six 
calories per fluid ounce. FDA enforcement personnel were instructed to take legal 
action against auy violation of the regulations, 

Approval was granted to market a new sweetener. Aspartame, a synthetic com- 
bination of two h1 i hie a i ill no acids, has about four calorics per gram. However, 
since it is ISO times sweeter than sugar, much less Ls needed to accomplish the 
desired sweetening effect, and therefore the calorie count becomes insignificant 
Agency approval was given for the following use<:< as a sugar substitute for table 
use. in tablet form for hot l>e\eragcs, for use itt sweetening cold breakfast cereals, 
for use in cue wing gum, and for dr,\ bases for beverages, instau/ coffee ami tea. 
gelatins, puddings, fillings, ami dessert toppings. Because aspartame loses its 
sweetness during prolonged cooking, it has not been approved for any foods 
which would require frying or I faking 

A request that FDA rescind i$s 196J) ban of the artificial sweetener cyctamate 
was denied. FDA advised the manufacturer that the new data submitted was in- 
conclusive and insufficient to refute the earlier studies indicating that cycla mates 
are not Mife, FDA said additional data on the possible effects of c>clamate on 
reproduction organs and the cardiovascular system and on the levels of use, sta- 
bility and assay methods, would be needed for a reconsideration. 

Vitamin Labeling (Controversy 

"Health food 1 * interests have continued to cuim nign against FDA regulations 
to iusiire truthful informative labeling of \itan..is. minerals and food supple- 
ments. Last > ear's rejMirt to the Committee on Aging covered the background and 
issues of the controversy in detail. The Food and Drug Administration and the 
Department of Health. Kducathui. and Welfare continue to oppose bills designed 
to nullify the FDA regulations. Leading national organizations representing re- 
tiree* and consumers snp|Mirt the FDA position. Their concern for the interests 
of consumers is shown by the attached release ' 



ITEM 5. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 

April 22, li>75. 

Dear Mr. Chairman? I am pleased to provide a statement summarizing 
major activities relating fo older Americans carried out by the Department of 
Housing and Urban Development during 1974 as well as some follow up efforts 
in 1075. i> 

I would like to assure the committee that my Department will remiln firm 
in its commitment to rescind to the needs of our older Americans, and I look 
forward to working with >ou and your colleagues in the Congrest in this 
rega rd. 

Sincerely yours, 

Cari.a A. Hills. Secretary. 

INTROOITCTON 

The Housing and Community Development Act of 11)74. signed h,\ President 
Ford on August 22. 11*74. has provided two new' major thrusts for community 
Improvement and increased housing for needy persons. 

Community development programs in the past were funded through indi- 
vidual categorical grants, requiring involved and complicated applications and 
long |H»riods of processing time. Often (he grants were made to communities on 
the basis of their "grnntsuuuisuip ' abilit.\ — the skill in presenting a good ap- 
plication — rather than on the basis of the need for the funds. 

Under the new act. the community development funds have been combined 
into block grants based on a needs formula, whereby most American eoiuiiui* 
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uittes will receive funds for local improvement. The formula takes into account 
the population, tin- evtent of housing o\ ererowdmg. ami po\ert> (counted twice). 
Applied against previous Minding levels, tin* * ■ruiuui will assure communities 
of annual fund- to c:irr> out programs which \ 1 he developed and implemented 
hx-alh . . 

The other major new thrust U in the tiehl of housing. The principal program 
for p-nvidmg needed housing is in the lonn of housing assistance pajmeiiK 
which will he made availahle to persons most m need of deeent housing 

other inhior UFI> programs- haw* been continued and improved - Housing 
Production and M uMgage Fredit. including the Federal UnlMiig Adltihust r:e 
turn, i< prov ded with more realitic limits- op mortgage insurance; Housing 
Management has de\elo|ied improved management >\>t» i ms to «irr> out the 
siipervisitm of lim assisted hoi mg \> Fair Housing and Kqunl Op|mrtii|iitV . 
!Nihr\ Development and Research, with its many studies and the experimental 
Housing Allowance lTogram: the Federal Insurance Administration, with in- 
creased einphas' the Flood Insurance Program:- the (Mice of Interstate 
I.i.ml Sales \Ul and the N'ew CiuiimiPiit ies Program. 

ill Hie words , i*ivMi<«nl Ford, -This lull i> of far-resiehing and jierhaps 
historic surniHe.ime. for i not onl\ helps to hoost the lous-rauge prospects tor 
the housing market hut also marks a roinplete and welcome reversal in the 
wa> that America tries to solve the problems of our urban couiiuututies 

Assistant to the Sfxrktary for the Fidf.rly 

The Department of Housing and T'rban Development, which first established 
the iKis,tion of Assistant to the Secretary for Elderly and Handicap!*^ in the 
immediate nflj.v of the Secretary in l!>7l>. has continued to demonstrate Its 
social concern for tin* needs of the older American^ by undertaking a no o »er 
of significant initiatives to strengthen and expand the -cojk» of the » s f 

the Office of the Assistant to the Secretary Programs f« - the hlder.v :».,< 

""n'tliesprinR of li>74, Secretan I- t \im appoints! a long time FIT A employee 
Mrs Helen Holt, to he th? .new Assistant for Fhlerij and Handicapped, ann 
direcP-d that the Offlce, now fullj staffed be the focal point within 111 M for all 
matters pertaining to housing and related facilities and services for the elderly 
and lwndicapi»ed. and advise the Secretary on such matters, 

Responsibilities specificalh nssi^iod hy the Secretary iu<iude> reviewing the 
ndemiac\ of pertinent HFD jiolicies and proceduies ;»m1 part ieipating m their 
de\elopmeut or revision, purtiripntiug m planning for the inspection n™ ""I""- 
Moii of Urn ass t sted housing for the ehlerl>. innrdiuating activities within HI 11 
afTec "nis the elderh ami handicapped, and representing HF1> in meeting with 
other Federal, state, ami i unicipal or private organizations on matters nneotiug 

,ht In I !!rder to help the Assistant to the Secretary for the Klderly carry out her 
responsibilities, an Interdepartmental Task Force on the Flderl>. has been pro- 
wdetl The members of this task force represent each of the operating illu- 
sions of the Department, ami the\ meet at least once a month to discuss major 
issues relating to the elderly. 

1 NTKUA(.K\n CoolVKATION 

The Office of the A^Ntnnt to t) * Seeretar> for Khlcrly and HandicapiKul has 
been an attire parti, ipant in the work of the lutcidcpartnient.il Working Group 
of the Domestic (oiim il Fomnuttee on Airing, Through this -map, the department 
h-is been able to enter into a number of working agreements with other Federal 
agencies These agreements ( „\er -mil subjects as uutritiom traiis|MirtatioU. 
energv ami information Mini n ferral A summary description of aitious i* being 
undeilaken h> 11FD pursuant to each of these agreements follows: 

MTTRI riON 

UFO recognizes that it ami the Administration on Aging < AoA \ share a 
..ournioi, interest in semng icsideiits of elderly housing through the .Nutrition 
Fro-- mi for older Americans and that a number of III D housing developments 
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for the elderlj cau offer facilities in their community si>ace to serve as sites 
for the AoA Nutrition Projects, sening one hot meal a day not only to 
residents of the development buj also to other elderly of the community. 

The l>epartuieiit has agreed that in each State, Iota! housing authorities 
and the management of other HI I) assisted housing for the elderly will 
lie alerted through IH'D field office* to ma*e contact with the State Agency on 
Aging. They will also identify the number of elderb residents reach a hie through 
the housing de\elopment ; inform the Stele Agemy on Aging about commuuity 
space and facilities that <uu be made awiilable: ascertain from the State Agency 
on Aging how and" when partieiimtiou may be brought about, ami he instructed 
by Iiri) that Modernization Program funds can be utilize I to accomplish ak 
terations necessary m t ommunit,\ space to accommodate peal preparation ami 
service 



Management of nri)-insure<I housing for the elderly. Section 2(V2 direct loan 
projects, and Local Housing Authorities ha\e been urged to establish and main- 
tain relations with their local transit authority and to explore:* working with 
the local government to implement reduced rates for the elderly and handicapped 
re-routing of transit lines to serve housing projects for the elderly »nd handi- 
capped; adjusting schedules, to accommodate the special transportation needs 
of the elderly and handicapjKMl : uml obtaining from the local transit authorities 
siH'cial services or facilities. 

The management of 1 1 I'D assisted housing for the elderly and handicapped and* 
Local Housing Authorities will also post the transit maps and transit schedules 
of hxal transit authorities 



The Department lias agreed to advise its Held offices about elderly related 
ciieigj (onser\ation efforts and suggest that these offices provide state and area 
offices on aging with information concerning IU'I) Home Repair Programs. In 
addition, the Department will suggest to its field offices that thej initiate dis- 
cussions i\ith state ami aiea agenues on aging concerning the use of community 
space in IH'D assisted* ehh rl> projects for energy conservation related activities. 



The Department has agreed to provide to the National rhjaringhouse on Aging 
directories of III D assisted housing for the elderly and klVl* issuances per- 
taining to the elderl>. and has reaffirmed the fact that HJ/i) Area ami Insuring 
offices can answer general questions on elderly housinga vail ability, eligibility 
for occupancy ami questions of this nature, In addition, the Department has 
agreed that HI'D assisted projects can provide a conduit for appropriate aging 
information uml materials, and that these elderly projects may. in some instances, 
be able to provide information and referral sites in community space. 

The department experts to participate in a number of additional interagency 
agreements to be developed during 1 !)?•">. 

In addition to taking part in the multi-agency n< l v of the Interdepartmental 
Working < J roup. HID. through the Office of the A ,tniit to the Secretary for 
Klderly and HaudicapiKsl is a No working in (dose coordination uuii the Depart- 
ment of Health. Induration, and Welfare pursuant to Section 200 of the 1974 
Housing and Community Development Act 

Thus, ii ti IIKW IIfD renew group has been established to identify and work 
toward the resolution of differences In the minimum projierty standards now 
used h\ the two Departments for housing for the elderly and the hand lea pi»ed. 
This in* hides the related facilities of cafeterias or dining halls, community 
rooms or buildings, workshops, infirmaries or other inpatient or outpatient health 
facilities, and other essential service fneiHMn 

A total of 22 members from both Departments participate on one of the three 
siihgroups:< steering, design conMructi m standard »r |>olicy, management and 
o|m« rat ions Farmers Home Administration and the ional Bureau of Standards 
have been invited to participate in the sub-irroup dt .iterations, 

The immediate goal of the group, with a target date of June 30, is to develop 
standards on design and on quality of services and management that will have 
the concurrence of both Departments. 
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1 

Piling the past >«n. Hi H-«.mI- *\ programs ..diuiiirdt ml »■> Hit Ablaut 

^ntrtao ttu Communitx I'laiimuu' and 1 »e* elopinrnr wlmh atlet i Hi* eldeil* 
aiul lMiidnaii.nl have niiderKoui. a tiaiiMlion and hern tolded into tin- new 
M.miiiiiiiih de\el..pment l.loik mam prolan,, win, h U ranu- idltrtn January I. 
11.-, I'hr otd> iele\aid tateuomal pru^iiun m huiiuiul. i- tlu- ren-ntlx aiuriidetl 
Vol r.i.hp.rlM-u-iM- Plannim: and M.im.u.mih ul UMst.imr l'nciam Ih.th thr , ' 
hlothk'raid immr.iiii and Tin- 7ol pionrani ha\e misiiiIh ant pou-ni ml tor .utlnu; 
eldeih aud hando a ppnl persons 

In \uuiM 1M7I, I'H-idrat told signed into law tlu- llnii^tim and ( oim.iiirtiH 
Dexelopment An ot lil7». antlmrmn* StlH hilh.ai over a thitr >oar period: 
iiM'hidin« ss 7"i tuition tin i ommunii > *U*\ t lopment aitmties under 1 1 tje 1 and 
million fui nnupivln-n.Mxr planning undei Title 1\ Title 1 t otiM^dates the 
fi.lluuiiiK prewouslx i affUtaH at B prii^raiii^ . I ihun Renewal M»l\ >l"*itd < itu i \ 

Watn .in- 1 Sewi-r iSrunK Nimhhorh 1 l'atiliue<. I'nhlie Finality I "alls, Open 

Spate Land and Keliahihtat urn Loan.* Title IN amends Sr<tin>< 7<»1 K'oiupre- 
hellsixe riiiiitMlUM'MlM- llnllMIW Ail ol ISP.il / 

\\ lull- In uelitinu all Amem iiu>. the New llniMim and romuount} I >e\ elopmeiit 
Ait ot 1 • #T 1 iiH'liuIrs a nuiiiner of pio\ imoiis w hn h to* ns s^nta all.\ on t lit' needs 
of t lit* eldetl> and liandn tipped. 

U)MMt MTY HMIIOl'Mt M a lUtW'K tiRA.NTf* 

The standards m»I foith in tin- An luteetural parrier* Art of l'.Mis would, of 
miii'M., apply to:in> new f.irilll> tonsmiMed from tin* * s 7". lulHoiun rofiitiuiiiitj 
1 )< \ tdi Vtni-nV Itloik tirants This represents A major -tt-p: toward tdiiuinntiiu; 
iirihilnttir.il diM muiuatiou ,i£aih ' lie h audit apprd. In addition, "special proj- 
in tax In- undertaken} thin In. > the >Viin.\al of milriiaN ami s.Nhitn "Ma 
l.auirrs wind) irstiat tlir inoin] it^v a nd/it < es-ihdit \ of»ldeil> ami hatidnapped 

IiTmiiis * v / , , , . ,. . 

I lulu- Tit It I. these 'spetial pi;>vjtrts ' mi^lit nirludr stniitiirnl additions 
tii l.iuldnii;^ !«•, lirlp ptTMiiis witli tin dul tt \ . manual. wmuI or a«ilitoi-> impair- 
larnt^ 1 *. i r o\aniplr, rlr\at'»rs nr irst'i.Mm^ mul'Iii Im» atl.iptrtl to tlirir niniti'i*- 
im*tits. a r.tilmir mav u> mstnllrd ■»: prr\nP fnlN nr «^pn ml liixlitiiitt addnl 
t.» rttlilcr ahii'v for tlir pai(tatl.\ hlmd ntln-r piojnts iniirltt inrhidr ^r«t*<i»K 
pnlrslriati wa\s to i»liuiiuatr Mt-ji^. pr>"\idin^ i.unj.s at siir<-t tomrr uirhs, 
..imiinahii- duuna^- ;natr- ha/anh-n- to ulmdt h.iir> ami trash rcrt»ptaH^, 
(lriiikinir hmmaiiis, pnUm trlrp!i«an-s at w liorh hair ht-i^ht Hernial ui public 
areas tu-lp. prr^ni^ with prohh-iu^ iM'niim prru'nant women ami rhihhvn 
wcMi Funds .uiisHt alM, !m> spnit <m irdratinu arras iisjlih- h\ thr MvrXy 
and liamlM apprd with swHiiikuii: |»m»!s ihat at t .amm-datr w hndt hairs, mi raiup- 
tfioiiuiK \ohh1«i1 trails, iMun- and houtum docks that pm\idt- harrirr-firr 
arrrssihihty 

SFNTOK < l-'N'Tl KS 

Senior crntrrs nrr sprnluallx iii»ludrd as an «diuilde activity, and Title I 
funds i»a\ also, he um d for puhhe senium not i»tluu'wi>e \ailahh« if Mippertitm 
othn hhiek uranl atti\ities- ser\itt-s mi< Ii as slirltentl workshop, da.\ rare <»r 
liradle insttmtion williiu .i iiriirhl-«»riiood fanlit\ or the salary of a lifeguard 
at a pnhhe swmiiam« pool f<>r the handmapprd In athhtiou Title I funds mav 
pa\ for the timi Federal sh.ire' i»f tlmse Fuhial tfrant in -snd prou'rauis mver- 
vrz a. tiMlies width would othetwiM- he eliuthle umlrr Title 1 undertaken as part 
of the eonimnmt\ dr\e|opnient pink'i.uus, finis eMoiulitu.' the rnttKe (»f Federal 
soeial pro-ranis mtiIiik the elrieih nil uamln appi'd within eat n eonitiiunit.x 

Miseretionarx u'ratits are axuilal.le for inno\aii>e pio|rr|s wldrh elinanp.lss 
Mue-rpts s\ ^trins. „r protedures that arr unUpie si«mln anth athanre roiu- 
inunity dexeloptneat tnhtiol n?> , ami lune the potential f- «i traiisferahiht^ ft. 
oilier rtitnmunitie^ 

HOI'sfNt* vt \v 

Finally, Title F rtuunvs a plan estimating the Imusii^; neetls of louer-inetmie 
person**.' iiieludmtf rhlerly an.! bamln appnl person^, resitlmu' or evpretetl to 
leside in the t nniniutiit \ r\,iminm^ tin- eouditi.-n of the holism^ s|o< k, estah 
hshiuir a realisiH- anniitl u't.al f..r new and irhabilitated units, and deteiminiiU! 
their (listrihiito'ii 
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The HOD Art of p>7i requires that local citizens be provided with adequate 
information concerning the amount of funds mailable for eommtiiiitv develop- 
ment activities and the range of activities pei united. The grantee must develop 
a plan for citizen part icipa turn, must hold at least two public hearings to obtain 
the views of citizens on community development needs, and must provide an 
adequate opportunity fur citizen participation In developing the application and 
its amendments The tinal tleterunnainm of application content rests with the 
ofPcial governing Imm1.v of the ( ommumt \ . Citizens mat recommend, but not 
mandate, that particular -projects to aid the elderly aiul handicapped be in- 
cluded, and must compete in this regard with other siMviul interest groups 
within the community. 

Citizens supporting the interests of the elderly and handicapped mav monitor 
programs of new construction to insure that they conform to the requirements 
of the architectural Harriers Act, and may encourage affirmative action for 
the employable elderly and handicapped in filling jobs generated by the grant. 

COMPREHE\s;\T PLANNING ASSISTANCE 

Although Titie I funds may also be used for planning and management the 
nature of the planning undertaken is limited in scope to activities eligible 
under Title I. 

Title IV of the Housing and Community Development Act of 1974, however, 
provides funds for developing and implementing a comprehensive plan ami a 
management and policy -planning evaluation capability. The plan must include a 
housing element which promotes the realization of a decent home and suitable 
living environment for every American family, and a land use element which 
addresses significant land u>e problems. Both elements can offer opportunities 
for determining community dc\elnpnr at goals and policies for the elderly and 
handicapped including decisions on alternate locations for senior citizen recrea- 
tional activities, playgrounds for the blind, gerontological clinics, schools for the 
cVuf elderly housing projects, homes for the mentally retarded, vocational re-, 
habilirutioii centers, and transportation for the elderly and handicapped, Vitt* 
zeiis inuM be notified and involved in developing and modifying the comprehen- 
sive plan, although final determinations, as with Titie I. are made by the official 
governmental decisionmakers. 

The impact of both the block grant program and the amended "701" program 
in aiding the elderly and handicapped "tumid become evident ^ ImiIIi programs 
heroine operational during P,>75, 

HorsiNn I'Kom'irioN and Mortgage Credit 

The new provisions of the Housing and Community Development Act of 1974. 
will generate increased housing activity on behalf of the elderly particularly 
through the new Section S Housing Assistance Payments Program, the revised 
Section *J0'J program, and the encouragement ol congregate type housing. At the 
end of 15*7 1, the number of housing units specially designed for the elderly under 
Ht'D's various housing programs totalled more than 4HO.0tH>. 1 

Si HMDIZhli HorslNl. I'ROOUAMS M>R THE Kt.DKRIA* 
SECTION 8— IIO»'bincj ASSISTANCE PAYMENTS 

With the passage of the 1!>7» Housing and Community Development Act. HCD 
central office staff began developing regulations for the new Section S program of 
housing assistance payments. K"gtilations for new construction and substantial 
rehabilitation were issued on December 30. li>74, with those for existing housing 
following shortly thereafter op .January 23. 1075. 

ruder the SeHioti s program, llt'l > will provide housing assistance payments 
on iH'half of eligible lower income facoUes ( whose incomes do not exceed HO per- 
cent of median income for the local.,,.) occupying newly constructed, substan- 
tially rehabilitated or existing housing These payments will make up the differ- 
ence between the approved rent for the unit ami the amount the family will be 
required to pay, which is not less than 15 i>ercenl or more than 2o tierceut of the 
family's adjusted income. 



1 All dnta for ll»74 ore preliminary . hmiic program HtntNtirn vtefv avalltdrtV onlv 
41 roUKli Jutif or Sfpteii)b<T 
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,\KU i ONnlKI ( rif>N AMI MRMAMIAI. KhHAH 11 ,T * TIO 4 . 

Vreas first \mI1 he si«'o K iaphn allj dmdert h\ the I«-U1 nilhes. usually h\ 
SMS.V or ut least one eount\ III iMhen will is-ue in\ ltalimi^ lor specihe numbers 
of unit- h\ isiMiKiaphii areas In res|M>nse to lhe>e III l>-publishe<l. mutation- tor 
pioiMiNiN,' |iiii>iM"fti\ pjrtit i}».nit> < wlnoh ni.i \ be protu-mot i\ ated or iioti-protit 
croups jis urn as public Inmsiiii: agencies) will submit dc\ i-fopuu-til proposals 
' ti» renewed l.v 111 1) in tiulit ot sculled * riteiiu ami in relation to other |in»- 
. pupils si]i.iiuHi>«l If Im>Mi tin pirliiniiui \ anil iiii.tl piup.»s,iN ,ih» :nMiiilaliU' to, 
IIFI>, the ticpaitiuehl wilt i-uMT into an ameement that upon completion of t it' 
project it will enter into ,i IIiuimuk Assistance I'aMiieuts Contract with tin* 
MUin-r fur a*gttiulmd h i in I nder this rmitr.Ht, 111 U will make housing assist, 
m< i«p{i\ mrpfWrnli le-pect to unit v oc< upied b\ climb;,' families 
' Tin- jimss rents applied under the Contract ;;eneialh ina\ not t'\i«Hl tin* 
i m iM-stahli^htMi Fair Maikct Units for tin- housing market area in winch the 
propyl is huutel. Units aNn must he lca-onahle m ri-lttf nm to tin* quality, 
incutnm. amenities, methods mil teims of tiiiamin^. and the management ana 
nmtntennme M-uiti^ lor tin pm,e<t. Tin Fair Market tteuls tna> be exceeded 

1,\ up to 10 i nf where (he ill i» hehl otliif director determine* that v l M ' f , « 1 ! 

tmtunsiaiiM's si, wniraut ami tin* rents meet rho test ..f reasoiialdeim.ss. Ifte 
rair Market Keuts nia\ he ev ceded h> up to L'O pen out wheie the Assistant 
Seiretai> tor Il.ni^ititf Frodmtmn ami Mort^ue Credit determines special cir- 
rmustames *i warrant, or determines that sin h higher rents aie necessar> to the 
, implementation nf a II.hmiik A^ance Flan I imnuall> |° XiS., 

m 1 b\ i (immunities in uunrdame with Section 213 of the Il< H At t of l.h-U. 

The pio\iMons lui hmhoi tents, wheie wairautod aro expe.te<l to provide the 
hr<ess;n\ n»\:hitit k \ fin spuihois to pmudc the >peual atneiuties needed h> the 
eldorl> . 

! XlSITMr IIOl StVr 

The jiroMMons for participation in the Settioii s program by cmners of 
existing ImiiMim an- e\pei ted m he of pai miliar mteiest to the ehlerlj, If nil 
H«lerl\ imm-o;, ,. r fauult i- hum: in or finds a -uitable leiitnl unit, the owner is 
williiiu to basr ami eeitain (omhtions „ re met a lea<c ma> he executed between 

H tt„er and tin- faiu»l>. and a Housing Ass^taime 1'a.Mnents ( t.ntiaet will 

bee\»MUtfd heiwee" tin* public hnu-mu ap-m \ and the ott ner. 

SH lloN -jo -j 1)1 KM i in\\S FOR IUH MM» KoR Till" KIHMII.Y 

The lUTt Vet also' nut Imn/eil III 1 ) u< ma kn up'to tfsoo million ui dirwi loau^ 
mule, a leMM-d SeMinu UOli piomvm 'I he FaT.l Supplemental Appropriation A<t,, 
-i " ihmI \>\ the I'resubut »u I »eeotnher J7. im luded SUMMnillioii fnr this program 
iml stipulateirsueh fumN \m re to be supph-nieiued b> imiik imohhfcated bahinees 
ah oad\ in tin- SeUmu Jo- pmuratn fund as nf December «1. V,U4. estimated to 
| N . abnut SI ITi million U i- .mtnioated that the million th«s piovided l»> 

Futo'.vss will Ik' suthnent to tiname must rm-i ion *»f approximately lO.uoo units 
;t has been determined that IH H will make the-r direct bmns for rental Imus- 
„a; fur the ebb rl\ and bandit apped oul\ to tinam e the , onstnietion plniM- of siieli 
Imiisiim projeWs that jim. s,H.iiMiriMl bv nnn-protit nrismnwitiuiH and nssistt-4. 
under the Section s IhmsmV Ass;. lame Fa\ments I'mcram 1 he interest rate 
on the Seitnm W2 loans will be e<pial to; the average Treasury Imrnmiiiff rate 
on debts with eomparalde maturities, plus an albiwanee to eo>er adniuuvt ratiye 
eu.fs ami antu'ipated I— es Permanent hnaneim: fi»r these prujeet-' will b<- 
arranged through the -anie asenues of V 1 1 A insured or eouventiotial flnniieluj! 
as aiea\ ailable for all other Section ptoieets ' 

•I lie .on-truetioii loan approa.h to: implement um the Seilnm W prourniii will 
net nut the a\ailable Ion el ,»f fumlmu to he lolled o\er more fieipieiitl) . I his 
means that lather than nine up fuml- m 10- to ao>ear |HTtnanent loans the 
vm:e funds ean be iih^imI i.i.iii> times oser that permd nt time ^nbjeet to i on- 
u'resMnnal ami bml«etar\ authortt\ > to;dr\elop niunen»us pro|o<t.s ^ 

Herniations and pi.N-es^i,- instriK turns are' now h*Mim ileudoped to Map neiit' 
this program 1 

JUNI'M^ \Ss|sr\MI P1UH*R\M 

<eitmn •WtfiFJi as added to the National HoiMim \\f\ bv the 11**1 1 Aet of 
]!»7I is ( !esitf»ien in tenants in Swtioti >S*\ [.mjeits who enunot aflponl 1 to 

p-i> 'the basie rents within lnTeeiit .jt their imome. b> proW(hn^ for III I> 

o 
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to make rental assistance payments to the project owners ua behalf of such 
tenants. This program will !>e structured along the same lines as the rent 
supplement program, Generally, the rental assistance payments may not be 
made with respect to more than 20 percent of the dwelling units in a project. 
However, the Secretary may reduce or increase that percentage in certain 
circumstances. Where the tenant's utilities are included in the rent, the tenant's 
portion of the rent could be reduced to as low as the utility costs for his unit, 
or even lower under certain conditions Therefore, a deeper subsidy Is possible 
under the rental assistance program than under the rent Mipplement program. 
This should be lmrticularly beneficial to the many elderly who reportedly pay as 
high as 50 percent of their income for rent. 

Regulations and processing instructions are expected to be Issued in the very 
near future. 

Unsubsidized Housing Pbooraus foe the Elderly 

section 2312 — mortgage insurance for nursing ho mi's/intermediate 
care facilities 

The primary objective of the Section 232 program is to assist and promote 
the construction and rehabilitation of long-term care facilities. Since 1959 when 
this program was enacted, the Department has insured mortgages for 997 
facilities, providing more than 108,000 beds. 

Approximately 90 percent of the residents of nursing homes are eldfrly. 
Although the elderly generally have low Incomes and often otherwise could not 
afford nursing home facilities, HBW's medicare and medicaid programs nave 
made it possible for many more elderly persons to benefit from nursiw; home 
services provided under this program 

SECTION *j:i2 (1) 

There has been a substantial amount of interest in- the new Section 232(1) 
program of .supplemental loans established by Public Law 93-201, to finance the 
purchase and installation of fire safety equipment. Regulations were issued on 
August 12, 1974. and the program now is operational. To l>e eligible as a bor- 
rower, the applicant must be a profit or non-profit entity, which owns a nursing 
home or inter, ,ediale care fncilit> for which the Secretary of Health. Education, 
and Welfare has determined that the installation of fire safety equipment is 
necessary to meet the applicable requirements of the Secretary of HEW for 
providers of services under Title XVIII and Title XIX of the Social Security 
Act. There also must he a determination that upon completion of the installation 
of such equipment, the care facility will meet not only IIEW's applicable 
fire safety requirement, but also will meet HEW's other pertinent health and 
safety requirements for providers of such services. 

SECTION m 'I I — MORTGAGE 1 N8VRA NCE FOR ElJ)ER!,V HOUSING 

The Section 231 program is HI'lVs major urogram for developing unsubsidized 
rental housing for the elderly. T'nder this program, the Department is authorized 
to insure lenders against losses on mortgages for the construction or rehabilita- 
tion of rental housing for the elderly and hnndieai*ped. Although Section 231 
is intended primarily for the unsubsidized market, non-profit sensors of projects 
have also been eligible for participation in the rent supplement program. In 
addition. Section 2M1 is one of the eligible financing methods for housing being 
developed under the Section H Housing Assistance Payments Program. Activity 
under this program has continued at a modest level > although it might be ex- 
isted to increase with the implementation of the new Section M program. 

Section 231 provides mortgage insurance for. up to 90 i>ercent of replacement 
cost in the case of profit -motivated sismsors and up to 100 percent of replace* 
ruent cost for non-profit sponsors. The current maximum interest rate is H 
percent plus one-half of 1 percent mortgage insurance premium. 

SECTIONS '-'IM <d> i'U \Ntl "21 fd> Mi — MORTOA0K INHVRANcE PKOORAMR FOR 
Mt'I.TlFAMILY HOUSING 

Although the Sections 221(d)(3) and 221(d) (4) programs are not specifically 
scared to housing for the elderly, these market rate programs are available to 
jmnsors who are interested in alternatives to the Section 231 program. A few of 
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the differences l*tween these two programs ami S^*"^*",! 
cost limits and the mm of c-llRtltlf sponsors. ^"".^.{J^i^tortoww 
K, M ,nM,r..,t by limited diwdcd groups and mortgage Hn ts im »* "J*J 
than Swti»n 231 Section 221(d)(4) projects may I* spot sored I'™ 
malivated Itrunps and have the same per Unit mortgage limit* as the Section -31 

program ^^^sciM; ov existing mui.t»amii.t housing 

ti,w ,, r .,uram in.iv be of interest to a sponsor who finds it desirable, for one 
i a Zm « an existing facility. The proposal might involve a 
s n Li r-nn, cing or refinancing uith some- minor repairs. Since under •other 
u £ Kge I." » ! u.!re programs the project would not he eligible »» le ^»^' ,,,,al 
ntaMUtatlM were re-mired, the Section 223(f) program could be utilized. 

Housing Management 

In the Kail of 1i)74 Housing Management established a four member Special 
Concerns Staff which is res.H.nsiblo for the managemeu need ^of header I, 
handicapped, congregate, nursing home and transient residents, and for security 
i» lll'Ti nssisted housing. The Siiecial Concerns Staff:' 
U ' l»"SkS THicies procedures, and programs for the special 

needs of elderlv, handicapiH-d, congregate, nursing home and transient resi- 
dents, and for security in HIT) assisted housing; 

provides technical advice and assistance and training in areas or us spe- 

ci'mlinXrwUh organisations of other Assistant Salaries *f«™* 
feeting inanngenient needs of these special residents including HM Input into 
production affecting architecture, community space, safety, security and loea- 

"Dewffand recommends HIT) publications required for use * HDD 
staff. MIA*, private management groups tenant jroupaand I others^ covering 
purity in housing and the management concerns affecting these special 

^MnVntains liaison with Federal, state, local, governmental and private 
agencies and non-profit organisations concerning aging (including handi- 

**Ktain^^wluatw inauagement and security and progress estimates 
needs in elderly housing management and in the security aspects of HUD 



awisted housing. 

TRAINING 



in the fall of 11173,. each HIT) Assistant Regional Administrator for Housing 
Management and the Director of the Housing Management Division of each HI D 
Areaffi apl.tod a two-porson Security Socialist Team. Each team consists 
of a maintenance engineer nhose concerns are the hardware aspects * 
rltv and a communitv services advisor who would concern himself with security 
X are Throughout 11*74. a series of training nat ' ^ ^oSonals 
Temple I'niveraitv to train over 300 of these specialists and related professionals 

V^SS^TtS^T^ awarded to Temple diversity to develop a 
curriculum that can be duplicated throughout the country, for the training of 
Housing Managers of Elderly Housing Projects. 

TRANSPORTATION 

The Office of Housing Management and the C.S Department of Transport!!- 
t™ signed a joint agreement in December of 1974 initiating a ^*™«" 
hv the two Federal departments to improve transportation facilities Tor the 

elderly and handicapped persons living In "'l^l^T^'roonerate In two 
UttD'H community service advisors .^nd DOT officials will W«»g tw0 
major efforts i to coordinate mass transudation services for the e«*'lyi ami 
randkam^l with existing transis.rtation services nnd to make capital grants 
and loans fr^m. DOT funds to private nonprofit corporations to assist them In 
meeting their transport needs. 

SECURITT 



a The Snccinl Concerns Staff has continued to focus on the safety ^and security 
1 IP" the elderly person. The elderly have consistently been identified as the most 
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7*»uii,ml public housing mid other Iin> assisted housing residents. Contracts 
are now Mug worked out to d^elop films, TV spots, booklets, and leaflets on 
security it, public and private housing for the eldorl>. These U re to be used ill 
training workshops with local housing authorities and tenants 

A planning security handbook. -Security Planning for HID Assisted Multi- 
\? n "!f whk *> incorporates HCD's socurirj eoncepts to date, is in 

distribution. In a step-by -step manner/the handbook covers the role of manage- 
ment in organizing and impL-meting a security program. One section. "Special 
< numerations Regarding Klderi> Residents." concern., itself with the problems 
of and opportunities for the elderly; the question of separation of elderly a.id 
families; and security for exrlusively elder!* residents of family projects 

Housing Management is also distributing a booklet. "Guidelines 2 — A Design 
Guide for Improving Residential Security," which was prepared bv the (Jffieo of 
Policy Development and Research. This booklet deals with the hardware aspects 
of seeurity and has been distributed to all Housing .Management maintenance 
engineers. 

The -Low Rent Community Services Program Guide on Developing a Compre- 
hensive Security Program for Multifamil> mils- has been prepared and dis- 
rrtbutfiUo the community services officers throughout the nation. 
i.r?!wf* 0l \? vlnK artk ' les with residential seeurity. were published in the 

HI . P ( hallenge magazine in 11)74. These articles are eurrentiv being assembled 
with several others to form a sptu-lal issue devoted entirely to Residential 
hecunty:. 'Turf Reclamation." An approach to Neighborhood Security. Kevmmir 
J. Rosenthah March lft,4; Jersey City's Experiment in Tenant Safety. Neil S 
Uro. May lf)<4; Self-Help Crime Prevention Program, Ferris Lucas May 1974- 
j I rime Prevention for the Klderly. George Sunderland. September' 1974 • New 
\nrk* Experiment in Tenant Safety. Samuel Granville, September 1974 ■ Federal 
(rime Insurance Program, James M. Rose, Jr.. October 1974. and Measuring 
Residential Seeurity. William II. Brill. November 3974. 

NUTRITION PROGRAM 

Housing Management maintains continuing contact with the Administration on 
Aging in order to gain knowledge of their Nutrition Program as well as to pur- 
sue ways in which collaboration l>etvveen the two organizations can be enhanced. 
A in< 4 «ioer of the Housing Consumer Division staff serves on AoA Commissioner 
Arthur Hemming s Interdepartmental Task Force on Nutrition as well as on his 
Interdepartmental Task Force on Information and Referral. Some 100 Local 
Housing Authorities have provided facilities for the meals program over the 
past year. In a few cases, the housing agency has been a grantee as well. In more 
than one ease, the community facility within the project, which is utilized for the 
Nutrition Program, has added other programs in recreation, health education 
ami referral services. Klderly residents in nearbv communities and re"**' -nts of 
the housing projects are accommodated. 

EI.UERLY HOUSING DIRECTORY 

Finally, the Special Concerns Staff has prepared and HI'D will distribute a 
directory of all "Housing Developments for the Klderiv ,? The developments are 
listed by state, and include names, addresses, size and nature of financing of 
projects. 

Policy Deveiopment and Research 

Title V of the Housing and I'i-Inm Development Act of 1970 authorizes and 
directs the Secretary to undertake programs of research, studies, testing, and 
demonstrations relating to the mission and programs of the Department This 
includes encouraging ami promoting the acceptance and application of advanced 
methods, technology, and materials by the treneral public and bv the housing 
industry communities, and industries engaged in urban development. Section 

» . «t. " l,,INI, fc aml ^»»nmimit> Development Act of 1971 strengthened the 
role of ill D research in the areas of elderly and handimpped by specifically 
encouraging demonstrations into the problems of member* of special user groups 
including the elderly and handicapped. ' 

The Assistant Secretary for Policy Development and Research is responsible 
for the development, planning, execution and evaluation of IIT'D research pro 
Kl;inn r Tr^* ™ % *?*™*}* available for use in the development and 
q nluation of Department pohc.Onnd for disseminating these research results 
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to decision-makers at all levels of Government and in the private sector. The 
HUD research program is intended to serve us a stimulus for positive change by 
conducting technological and managerial research, by demonstrating new sys- 
tems and methods for application bj other elements of government and private 
enterprise, and by generally improving knowledge of the housing and com- 
munity development processes. The program serves as a national focal point 
for housing and community development research, and as a central point for 
research, analysis, data collection and dissemination. 

SPECIAL USES RESEARCH 

The focus on research related to the problems of the elderly and handicapped 
is in the Special Research Program, although other program areas such as 
Community Design Research and Ecouomic Affairs also support research which 
impacts on the elderly am* nandicapped. 

The mission of the Siieeia» C'ser Group Research Program is to design, con- 
duct and support resear h ana demonstration projects \\ho«e results will improve 
housing conditions and related th:"«imr *:nd community services for the elderly, 
the handicapped, and o. k her members of identifiable special user groups. The 
focus of the Special User Group Research Program is on five areas:- improved 
design and technology financing mechanisms, service delivery, housing manage- 
ment and the integration of past findings into current operatiug programs. 

Cl r BRENT RESEARCH 

The Office of Policy Development and Research is currently sponsoring sev- 
eral projects related to the housing problems of the elderl> and handicapped, and 
additional projects will be undertaken during Fiscal Year 1975. The following 
list demonstrates the seoi* of these ongoing projects : 

An evaluation of the effectiveness of existing proiwrty tax relief measures 
nation-wide, and the development of model improvements In administra- 
tion, incidence, eligibility, and cost ; 

The development of a program of maintenance and repair assistance 
tailored for elderly homeowners, which also includes a study of sources 
of appropriate financing and means to educate the elderly to assess their 
own maintenance and repair needs and to more effectively plan for their 
accomplishment ; 

A demonstration of a housing information and referral service staffed 
primarily by elderly volunteers; 

The revision, broadening un extension of the existing American National 
Standard for Accessible and Usable Buildings to include dwellings and 
their related exterior spaces; 

An evaluation and demonstration of mobile homes specially adapted for 
use by the severely handicapped ; 

Further research In the use of a sheltered bousing environment for the 
severely handicapped to determine whether persons with different tyi>es and 
degrees of disabilities l>enefit differently from residence there, and if so, 
what this would suggest in determining target populations for operating 
programs. 

rtrruRE research 

The great majority of the research sponsored by the Office of Policy l>eveiop- 
meut and Research Is done^ through competitively awarded contracts. It is 
customary to prepare and release Requests for Proposals and then to select a 
contractor from among the proposals received in response to the RFI\ During 
this fiscal year the Department u ill be releasing these RKP's which relate to 
the m»eds of the elderly and haudicapped : 

An evaluation of the effectiveness of existing congregate bousing in meet-, 
ing the needs of elderly jktsous no longer able to live independently, hut 
not yet in need of medical sui>ervM(m : 

A guidebook for the conversion of family housing or other facilities to 
housing for the elderly., concentrating on the needs for public and service 
space; 

An evaluation of the cost effectiveness of requiring that a specified per- 
centage of all of the Department's mult ifn tolly housing units be set aside 
for and accessible to the handicapped. 



W'fiV* fi - is - is 




HOlslM* ULOWAMh EXPFKIMI VF 

The Department of Housing and I rbnu Development is conducting a major 
research effort 4 the Kxperiinentul Housing Allow ance Pcogrnm. to evaluate 
the concept of channeling Federal nssistanee direct 1> to families m need of 
housing instead of ^through organisations in the business of providing housing. 
The program, authorized b> the Housing Act of 1070, is being conducted as a 
part of the Housing Assistance Research Program under the direction of the 
Assistant Secretary fur Policy Development and Research. 

The experimental program will produce information upon which to base 
key decisions. First.* the dci Kiou as to whether the direct assistance approach 
is in fact a tenable one. and decisions as to Imw and in what form the direct 
♦insist anee can best be administered. 

The direct assistance approach is not a new idea. What is new is the idea 
of a detailed, methodical reseanh effort to determine the values — pro and con — 
of sin h an approach and to tost alternative administrative mechanisms for 
Initiating a full-scale operating program 

Three element*, which torm the basis for a fall aual.ws of an operating 
housing allowance progiam. make up IM P* Kxpcrimeutal Ilea* ig Allow- 
ance Program Although these elements were not designed to focus ~pecihcull.\ 
on the problem* ot the elderly in t lie holding market.* some information will be 
gained in the context of the analyses that were planned. The three elements 
are briefly described below : 

A Kinntly vjL'innmuit will provide information on the market effects of a 
rail-scale, operating housing allowance program About one-fourth of partic* 
ipating households are expected to be elderly Plans call for assistance to be 
given both renters and homeowners. 

Initial reports from this experiment will be prepared h> late 1975. I-^urge 
amounts of data will be available and special analyses of the elderly partic- 
llKtnts cut be made ut that tune. >\ 

lite tUmnntl vsprnm* nt completed its enrollment at the end of February 
1UM. About JO percent of the participants arc elderly households. Tht focus of 
the FiXperiment is the participant family and its experiences under carefully 
controlled variations, ami a wide vanet> of interviews and survey data is being 
collected, including information on the quality of housing and neighborhoods, 
participant initiative, tocationat choices, maintenance and rehabilitation, and 
cost factor*. In some of the anuljses planned, elderly participants will be com- 
pared with other age groups on such questions as quality of housing, satisfac- 
tion with their homes and neighborhoods, and the degree to which they move 
They will be consistent lj nhsened as a relevant subgroup throughout the ex- 
periment. Reports from the Pemand Kxperiment are scheduled for fall 11)75 
through 11177. 

Thv thlwhiivtrntm <e;< >t> a cr/i< mm til » 1 was designed to determine 
experimentally the iuo>t saiisfmtor,\ and cost -effect he management procedures 
that iim> be iimhI under \ar>ing conditions m the deliver} of a housing allow 
am e program Since one measure of a successful administrative process or 
function i> the effect mi the participant, data regarding participating attitudes, 
responses and experiences are being gathered in several different contexts, in- 
i hiding from agency record keeping, from surveys, and from in-depth par- 
ticipant case studies i 

The final enrollment period was completed in May 1074. and the final number 
of recipients was .".oil* with about 17 percent (DoOj being elderly household*, 
Several reports from the AAK will be completed in 197o and these will contain 
some information on elderl> participants. For example, the Kn roll men t Process 
report, received in January l!>7r», but not yet fully analyzed, contains information 
on whether or not there are age differences in participant reactions to the nd« 
ministrative functions of outreach, screening, certification and enrollment. Simi- 
larly, the rejiort on Participant Services-, due In October 1075, will have informa- 
tion on the extent to which elderly participants attended counseling sessions and 
some descriptive data on the extent to which they required special counseling 
services. Reports on the other administrative processes contain similar reports* 
of findings n> age group where relevant results are found. 

ftprrtal Sttidp of thv EUUrly tunttvr thv \ \E)< — Since there are considerable 
data available hi the AAK of particular relevance to the elderly,, tbe evaluation 
^contractor was asked to conduct a social study, including a special survey, to 
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pun certain additional information from the AAE elderly suhsample. This study 
focuses on such questions as how the elderly recipient use their housing allowance, 
the ability of elderly households to shop for housing, the relationship of the 
housing allowance to the special needs of the elderly, and the delineation of an 
appropriate outreach, application and enrollment >>>tem for the elderly. Ine 
study was carried out during the summer and fall months of 1974, and the results 
will he available in early 1975 



Through legislation passed in 1970, the Federal government can guarantee 
mortgages for deve!»!>ers of large scale new communities which meet certain 
requirements, including provision of an economic base, provision of substantial 
amounts of low and moderate income housing good physical and st»eial planning 
and provision of adequate community amenities and facilities including educa- 
tion, health, culture and recreation. 

All of the ltt new community projects approved for Federal assistance by the 
end of *t)74 will provide housing, community facilities and amenities which will 
have special value to the elderly and handicapped. These include barrier-free 
access to public building*, pathway sy. stems separated from vehicular traffic and 
ready access from homes to shopping, recreational facilities, and neighborhood 
facilities. 



Draft regulation** for the new Community program contain the following 
paragraph : 

The new community will include adequate planning of walks and 
grounds and appropriate buildings to take into account the special 
barrier fm. needs of the physically handicapped and the elderly. Design 
standards shall include the Department's standards for public housing 
(40 Fit 24 >, .he KHA Minimum Property Standards, the General Serv- 
ices Administration standards' for public buildings < 101-1 7-RF-41 ) 
and standards published in 1!HJ4 by the American National Standards 
Institute. The developer shall coordinate the design standards on. all 
buildings in the now community. The de< r toper will make his best efforts 
to incorporate, when* appropriate, barrier free design requirements on 
land development activities by others through recording of appropriate 
covennnrs^and To^tricrions on the land, — - — — - — 

t'tider these regulation*;, population projects for the new community will be 
broken down into ten age categories, including two categories for the elderly 
(5.V70 and 70 plus),, <n that housing and public facilities can be provided for 
these aye groups in projier amounts and sequence. Further, the number of phys- 
ically baudicapiK'd in ca< h ago category is projected so that appropriate design 
considerations can be made for this group. 

The regulations further permit Incorporation of nonprofit community associa- 
tions which will own and manage facilities and proxide services to residents, 
(Seneralfo. the regulations state* that these community associations will charge 
dues "which are available to, and affordable by. all residents including the 
e!derl\, persons from low income families the handicapped, and renters These 
may include such facilities as certain parks and playgrounds, walkway, lakes, 
tennis lourls. swim clubs, community centers, and such services as community 
recreation program*, community information services, broad appeal training, 
cultural am! counseling *eni<es\ and community center nitration," 



Vow communis projects in which substantial construction of facilities for 
the elderlv a re cither underway or completed aie 

Rooso\elt Island XY Some *Jo0 apartment units for the elderb are under 
must met ion on this new community near Manhattan and arc scheduled for 
oieupancy early in 1075 Also, ready access to health services will be offered 
Roosevelt Island residents by eMstiug hospitals on the island- Harrier-free 
access to buildings and facilities is prnxided in (be new community design, and 
apartment •druei ures are multi-use, some containing schools and social services. 
Prhate autos aie banned from the island** streets and mini bus transportation 



New Commi nities 
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will prowde ready iwu^s tti nm^linut tin* islam! A rapid trniiMt Mutton will 
t k \rnfis:il!\ pro\ ide 1 1 :i n- pt^rm i ion to jobs hi downtown Manhattan and the 
New .fet\se\ communities, 

CVdnr-Knerside. Minn' Km l"M*d wnlfcwnvs piovide comement nrrvNs for 
elderly re>itU»nt^ to public and comtnorciul aeth ities 

Jonathan. Minn. -Fort.\ uni I > of limiMiig for tin* elderly iliWli arc under roii- 
struction. A medical cable telewsion s\, stent will prowde diagnostic medical 
examinations 

lMHM\IK I.tMi S\ll s 

Congress passed the Interstate Land Sales Full Disclosure Art in lJM?s. to 
give the public a nieaMire of protection against fraudulent and dcecptm' land 
sales operations The Art is administered through III D\ Office of Interstate 
Land Sales Registration Although the major impetus for Mm Art stemmed 
from laud site* i'nimN perpetrated on tlie elderly, thr Ad is intended in pro\rde 
pndoftion for all con<uiiicr>, and e\perieme sifitr inception of thr Art indicates 
that the fraudulent prurtirrs sought to he stopped transrrnd aw lines and 
often imolve imestmcnt pitches to families 

The Propel !\ Report is the ke\ t - > the protection a\ailable to consumers 
under the Art. Mine de\ elopers are rerpured b,\ law h> gho the pros|M*elive 
purchaser a Property Report before or at thr time of signing a rontrart Tlie 
disiloMire contained m a Property Report (users su< h items as . <1) existent c 
of mortgages, liens and other encumbrances; cm whether rontrart payments 
are set aside in a special (escrow) fund, (.'?) a\ ailabihtj of recreational facili- 
ties where and when;, and I ti avaiiabilit\ of water and sewer facilities or of 
welN and septic tanks 

In VM\. the Interstate land Sa»r< Full Disclosure Art w as 'amended to extend 
tin* time purchasers hn\o to, wijd their eon tract or agreement if they receive 
a IMopcrty Report less than is houi> before signing the contract or agreement 
The Act prc\ioiisl\ afforded a 'Vooliiig-ofl"' juried of 4S hours. The amendment 
provides a "cooling oft" period « f Hirer husiuess days following the consum- 
mation of the transaction 

In addition, the Statutory pro\jsi«m with respect to waiver hv a purchaser of 
his ro\ oration rights hecau>e he made an on-site inspection and received, read 
and understood the Propcrtv Report lias been repealed 

These amendments hi the A< t gi\e the general public and elderly greater 
protection against fraudulent and deceptive laud sales practices. 

FfMRW niS\sTFI! AssisTANCK 

In addition to the Federal Disaster Assistance Administration's stated ob- 
ieetne that disaster assistance i> based (Hi the needs of imli\ idnaU and their 
families, and shall be sjhen without regard to: race, color, religion, nationality, 
age. se\ or ecouomii status prior t" the disaster, preparedness activities have 
placed a great deal of emphasis on enc4Hiraging the States to consider the special 
problems of the aging in their disaster prepa redness efforts 

Specific references to this effect ha\e been included in guidance proxided to 
the States f Disaster Preparedness Checklist) and FDAA regional staff of the 
\dministration on \giug MIK\V> for discussions on this matter 



TTEM 6, T>EP VRTMEXT OF THE INTERIOR 

Frmtruir is. 107o 

I>i \r Six \ roii rin-Ki ii This is in reph to \ our letter of December 20. 1071 
teiaiesiiim a paper suinma i i/mg ma lor minifies on aging during P>7I 

The Department is p.i rt h ipating in the Retirement Ad\ Nnrs, Incorporated 
Program, and for fhe lliml \ojr interested etnplo\ees within o years of retire- 
pi 'lit flitri nil ir \ are rcichlng informational booklets on retirement and topics 
relat ing to aging 

Duplicate copies of ma ferial issued to retirees by some of our bureaus are 
enclosed * % 

The (Jolden Age Passpo*t is issued at no charge and gi\cn to persons 02 tears 
of age or older It is \alid fur the lifetime of the permittee All passpor holders 

Q stained In iNinimittiv fllp« 
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will be gi\en iM'ii'i-nr discount mi nil designated rrt imi inn fee facilities and 
services pi o\ hied l»v Mm- Harem of Land Management 

We ha\e n»> s|HM-iIlr plans tor U)7r>, other than lonnuuatioii of (air partinpa 
turn in flu* Retirement Ad\isors, Incoiporaied Program, a- well n> our nuln idual 
counseling efforts. 

Sincerely yours 

Tntommt i\ Kri-.i i ., 
Vur hirrrtor, Owantwfiun n>n! Prt>nnnct IhtniifiVHWNt 



ITEM 7. DEPARTMENT OF LABOR 

May 14. 107."> 

I >kar Mr. Ciiviruan This is in reply to your re<|ue»t of December 11)74 
for a statement trom tin- Department of Labor for your aumwl report to the 
Senate. lh nlttfum Pttn in Ayhu/. I um enclosing a lepoit fi'om the Manpower 
Administration dealing with it> employ mem piogrnnis lor older worker- as well 
as tin- services it proudes tliotu through the Cnited States Employment Son ice 
A second report from the Employ nient Standnrd> Administration summariy.es 
mil- at initios to impro\e ami protect the employment opportunities of older 
workeis under the Age Discrimination in Employment Aet. More detailed in- 
formation on our autidisi rimination :icti\ities is contained in the leport we 
annually submit to ('undress in accordance with section 13 of the Aire Discrimi- 
nation in Employment Art of l'.H>7. _ ,, , 

The Employee Retirement Income Security Act of 10 1 4 (EKIbA), Which 
sets cnmpichoiiM\e Federal .standards tor the operations of priwite mm tor em- 
ploye retirement ami welfare plans, give- the Secretary of Labor primary iiu- 
tlio'riiy lor administering and enforcing the disclosure and fiduciary responsi- 
hihH proMsions, and semttdnry responsibilit \ regarding the participation, vest- 
ing and funding standard- <<f the new law. Since the disclosure and fiduciary 
responsihiht\ previous became effective on January 1, lh7."» and the other major 
standards are not applicable for most plan* until plan Nenrs* beginning in 1970. 
we look forward to reporting fii1l> on these aciivities in t!ie future. We expect 
that nur joint eflWts with the Internal Ro\enuo Sen ice under ERISA will 
.result in nnpn^ed administration ot employ ee hem-lit plans and. as- a conse- 
quence, that an employee covered by a retirement plan can look toward his or 
her ohi age with greater assurance that the benefits promised will materialize 
when and as promised h\ the plan. 

Title IV of EKISV established the Pension Rcnelit Ouarntity Corporation 
tpRCC* to administer an insurance program for situations in which pension 
plan- terminate without sufficient assets to pay certain basic benefits As Secre- 
tary of Labor, I am Chairman of the Hoard of the Corporation, and It is my 
pleasuie to furnish you with a brief report of the activities of the PBGC to date 

sincerely. ' 

John T. Dun top, ' 
Sewviary of Lahnr. 

I Enclosures 1 

SCMMAKY OK PROGRAMS AND SERVICES FOR OLDER WORKERS 

I'S. Df.PAKTMI XT OK IAB0R. MaNPOWKR ADMINISTRATION 
1. KPF.CIAI. b Ml'LOYMK.N'T PROGRAMS , 

The Manpower Administration of the Department of Labor administers two 
special employment programs for tin- elderly, They are the National Ohfcr 
Worker^ Program-Operation Mainstream iNOWPOMi and Ihe Senior Com- 
munity Sen ice Employment Program iSCSEPl The XOWP-OM, uriginaHy -et 
up under the Economic opportunity Act. is now being funded on a temiMirary 
basis under title ill of the Comprehend \e Employment and Training Act of 107H, 
The SCSEP is funded under title IX of the Older Americans Comprehcnsi ve 
Services Amendments of I!)7a. Differing only in size and legislative authority, 
these two programs are intended to provide part-time join for elderly poor 
IM'rsona and to provide the communities m which they operate with a federally 
subsidized pool of manpower which can he drawn upon to upgrade ^xistjng human 
Q services or to establish new ones, 
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Activity under both programs N sponstutu aim<»t eptirel.v by u grout) of five 
national level orKuiii/utimis, moM »>f winch have (wicrfripated in the NOWT-OM 
Miu-e liK>s. The>e nrgnui/.iMi'U'* wen- uImi m\oi\ed in tin* startup of tlio S0KK1* * 
which lvga: 1 in June l!»7i.. The the organizations are :,(1) Green Thumb. Ine, an 1 
arm of the National Farmers Ituou; <2> the National Vouneil on the Aging, 
(3) the National Count il of Senior Citizens; (4) the National Retired Teachers 
AsM)rjation-Ainrncati Association <»f Hetiretl Persons, and the U.S. Depart-: 
ment of Agriculture Forest Service. In total, they operate local projects in 47 
States, Washington. IM\. and I'm-rlu Uim Local projc<t> aie attyiinUtered hy 
the staff of the nation.il oruuniz.tti«»u or aic. in a number of cases, administered 
hy loeailj based serwee a^ent ies under subcontract tin! arrangement, with the 
national organization C.ach local project is required to coordinate its activities 
with the CKTA prime spon-or and the Stateor area agency on aging. In addition, 
regionally administered SCS1C1 1 program grants ha\e been aw a r ded d irectly to 
three State and four territorial government* > Alaska, Delaware. Hawaii. Ameri- 
can Samoa., (I i mm. the TruM Temioues~7rf the l\uiue Inlands, and the \ irgm 
Islands. x 

Local projects under the NOWP OM and the SCSKP hire economical ly dis- 
advantaged persons, ,T» >ears old or older, to work in part -time community 
service jobs. With their wages fuli\ subsidized b,\ the program, participants 
work in a wide variety of community service activities, including d «y care 
centers, senior citizen centers, nutrition programs for the elderly, home-health 
care projects, hospitals, m hooN, ami beautification, conservation and restoration 
projects { including many in the national forests). The work activities of program 
participants art*, in many cases, sui»crvised by local project staff. In many other 
cases, participants are si von work assignments at host agencies, such as the local 
welfare otliee. a local school or day care center, where the work activities are 
supervised by the :igene\"v si aft' In addition to providing part-time jot) oppor- 
tunities, local projects also, provide oilier services to participants, including 
\carl.\ physical examinations personal and job-related counseling, consumer 
Information, job training, ami referral and placement into regular unsubsidized 
jobs. 

Withln the framework of existing legislative authority, the Manpower Admin- 
istration is re\ lew in*: alteriutht s for the continued fuinfuig of these older worker 
emplo,\ ment program- It is felt that sf,.j»s can be taken to ensure that program 
operation^ are maintained in tin- coming fiscal year. 

The two, charts width are attached summarize (1) costs-, enrollment levels, 
and turnover experienced b> both programs during the first two quarters .>f fiscal 
\ear V)7o and t'Jt the aggregate characteristics of persons enrolled in both pro- 
grams as of December 31. 1071 These charts reflect prigram activity sponsored 
by the fl\e national level organizations only. They do not reflect the projects 
sponsored by the three State and four territorial governments mentioned 
previously. 
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i Because h-*.i! year I97S represent- th»> -,t \r\w\ year fai the SCSEP. costs and manners will accelerate rapidly in the 
fast - 1 quarter? of the year Hentre cmotlme it levels were rete:,sa?ily unstable 0 <» ir<-re*sinp rapidly) during the 
1st 2 quarters, it wa~ not possible to j^t an ji ( <n <ti» 1 * on the number of man ye.ns a< hieved Therefore, the number of 
man-year, fportpd was hased on the costs refuted and nui mf muted cost per man /*»ar The: cost per man-year estimated 
toi the 1st ? quarters is slightly higher than thr ul^ing estimate for the entire hscal year <n recognition of the higher 
q*"" n»str3tive cost ratio normally expected for a startup effort 

' ' ■ i, 
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NATIONALLY ADMINISTERED OU)E« WORKER PROGRAMS 
SUMMARY Of PARTICIPANT CHARACTERISTICS. PERSONS ENROLLED AS OF OEC 31, 1974 

{In percent) 
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II.' COMPREHENSIVE MANPOWER PROGRAMS AND PUBLIC SERVICE EMPLOYMENT 

Older workers also l>eneflt from programs and services established with man- 
power revenue sharing grants provided to units of State and local government 
under titles I. II, and VI of the Comprehensive Employment and Training Act 
(CETA) of 1973. Attached is an official Manpower Administration Report, dated 
March 10. 1075 and entitled "Characteristics of Enrollees in CETA Title I and 
Title II Programs," This report reflects the participation rate of persons in the 
upper agi groups under eomprehensive manpower programs (CETA title I) and 
under pub ^c employment programs (CETA tith III, The reiw>rt provides a 
comparison between participation rates among the various age groups and 
provides a further comparison to innni>ower programs as they were conducted 
under the categories! approach in Uie preceding fiscal year. Statistics for **ie 
recently implemented emergency jobs program (CETA title VI) are not yet 
available. 

J^ABAaTIfUSXICSjOF^ENROLM.ES IN CETA TITLE I ANO TITLE II PROGRAMS 



[Firs \\ fiscal y«ar 1975 compared to similar Meal year 1974 programs (percentage distribution)) 
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CHARACTERISTICS Or ENROlltES IN CETA TITLE I AND TITIE M PROGRAMS— Continued 
~»r»t Vj lucal year 1975 compared to umitar fiscal year 1974 programs (percentage distribution)] 
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t »nflu h*s MOTA institutional. JOP OJT, NYC n-school, NYC out of school. Operation Mainstream, CFP and JOBS 
1 P'ehrmnaw data includes an estimator nonreporting projects 

* f icludesenrolleesin Pf P summer youth program for whom data was not available 
« Excludes NYC in s- hool and JOBS enrollees fot whom data was not available 

* Intrudes MOTA Institutional, OJT.CiP JOP 

« Mec'.an wage « for the PEPjob, menian .vage for pos^-PEP employment is not available 
Note INA Information rot available 

Source Office of Administration and Management, Division of Reporting Operations, Mar 19, 1975 

III tWITEI) KTATKS P\f I't.OYMKNT SFHVU V PROGRAM TOR OLDER WORKERS 

.1. Xatifinal Umpfrnj thV (Whr Worker Wc^k 

In fi^'iil 1075, tin- United Stales Kmpioyment Service is playing a major role 
in tin- ohservanee of National Kmplo.\ the Older Worker Week, a nationwide earn-- 
paign which promotes the employment of older worker*. In addition to the Ismi- 
awe of guidelines, the national othVe su|H»rvised the preparation of pamphlets, 
brochures, films, and public mm v lee announcements to nssjsj the States in the 
observance of this "week " This year special emphasis is heing placed on an edu- 
lational campaign to em oursg** Hmf4o>^H- i o h i r e^ter^v^rkrr<: 

ft Training awi Teehmeal Axti.ttance Contract with the National Council <>n the 
A otna \ 

vFor fiscal 15)75. the Manpower Administration has awarded a contract to the 
National Council on the Aging to provide technical assistance and training in an 
effort to increase the knowledge and skills of emplo> nient service staff involved in 
iiitw viewing, counseling, and placing middle-aged and older workers, In addition 
the contract stipulates that in certain States, the National Council on the Aging 
will provide concentrated and specific technical assistance, training, and infor- 
mation-promotion support to improve services to older workers, r Hie .mijor pur- 
poses of such demonst ration projects arc to u , suhstantu 1 inpove the overall 
program of sen ices tn older workers, and f2) develop effort iw measurement tools 
to reflect the re.« ulrs of such efforts. 

C. fmlu*trial Health Vnunnehnff Serviee 

During fiscal year lOTo, the Manpower Administration funded under contract 

.■■! »u t[ntt Jl ] ( OUn< n " n ,h# " AsllIR thi% I»«>« s tri«l Health Counseling Service 
Mill S). Ihe IHCS implements the Kn>l System for .ippraising physical capaci- 
ties/joh requirements and is designed to demonstrate the effectiveness of the 
K">1 nufhodoiog.t as a menus of helping to refer anil place older workers am! 
pn>8iraH,v handicapped workers in employment, without regard to age or 
handicap. 
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The IIH'S <K»\I> sWcm matches n worker's physical capacities to the physi- 
cal demands (if the The hulls Miml is given an extensive pli> steal examination 
that assesses his ph>sunl work capabilities and tlie results of tins examination 
are profiled. After emnplethm »f this profile, .i corresponding job analysis profile 
is made on a specific job m a series of jobs Mxwh job is rated ni terms of minimum 
requirements for effective i*»rformanec,< and to the extent possible, the physical 
profile and the job profile are properly matched for each individual. 

Because of the success of the industrial HeaHh Counseling Service. Hie hoyl 
technique is being implemented in three otln uimumties. 

St' M MARY OPTHK ADMINISTRATIVE! AND ENFORCEMENT ACTIVITIES 
TO IMPROVE AND 1'llOTKOT TUB KMl'LOYMKXT OPUORTTNITIKS OF 
OLDER WORKERS CXDER THE A<iK DISCRIMINATION IN EMPLOY- 
MENT ACT 

CS DKl'\lir\UM' OF I-ABOh EmpU>ymf.m Stvnpakds Adminisi ration 
SIX *EAR> OF AUEA KNFO&CfcMENT 

More sophisticated investigation techniques brought increased results during 
fiscal year lu?4 as substantial aue discrimination violations were disclosed, par- 
ticularly with respect to luring practh es and la.\otts Monetary damages found due 
($63 million.) (hiring fiscal jear 1074 were greater than the combined totals for 
the preceding five .uars Income actuall,\ restored to employees ($2.5 million 
during fiscal year 1074) wrs almost four times that of the previous year. 

The number of complaints received during fiscal year 1074 ( 3.040) was triple 
the number received dunn > *cal year 19C9 (1,031). 

1974 ACTIVITIES 

I*» 1974. the first amendments to the act were passed which extended coverage 
to an estimated 17 milium jobs in Federal. State, and local governments and 
establishments within 20 or more employees. The scope of the act is c-rrentj 
estimated as affecting approximately 1 million establishments employing <50 mil- 
lion persons. 

Some dramatic litigation cases occurred in 1974 which served as a strong re- 
\foreement to administrative efforts. The lariat concluded litigation action in 
1074 (and to date) was the Department of Labor's suit against Western Opera- 
tions. Inc.. a unit of Standard Oil Company of California, which was settled on the 
basis\f offers of reinstatement to 120 former employees, and the payment of $2 
mllllon\to 160 former employees. A $20 million age bias suit, the largest in terms 
_<;ljnoJuWwas filed in 1074 by the Department of Labor on behalf of some 300 
present and former employees of the Baltimore and Ohio Railroad C orapany and 
the Chesapeake and Ohio Railway Company. In addition to seeking tue reinstate- 
ment of employes 40 to under G5 years of age who were unfairly discharged or 
demoted, the suit seeks the abolition of a mandatory retirement age of fVj included 
in the railroads' amended pension^plnn. 

Some 47 suits were filed In calendar year 1074. Since the effective date of the 
net on June 12. 11MW, over 223 court actions have been instituted by the Depart- 
ment of Labor. 

The major litigation cases, as well as the extension of coverage to more private 
emplovers and to most public emp'oyniet,? have been accorded widespread pub- 
licity by the news media. v rhis publicity has resulted in an increased awareness 
of the Age Discrimination in Employment Act's application on the part of the 
general public. N 

In recent years the thrust of the Age Discrimination in Employment Acts 
enforcement has shifted to full fact-finding investigations (regular fact-finding 
investigation of the entire establishment ) because such investigations tend to 



>Tho 1974 amendment* to the ADM A, among other tht,*g«. amended the definition of 
•>niplover" to expand coverage to employee* of State and local *overnmenta. eF"rtlve ^ l.v 
1, n74. It mil** he no tod- however that the Supreme Court a creed to hear an nt>l»eal njefl 
b\ the National League of dries, tin- National (Jovornor** Conference, and Ifl State*, 
* rhalleniflntf the constitutional! ty *»f the^e amendments The r »se waa ar*ued In tne 
Supreme Court on April lfl, la7 r » 
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disHoso path'rns of .hM-nniiiMri.M nnYrtiriK hir^o nuinhrrs of oid*«r workers 
IHiriMK Ii>, I. Mm iiiiimI.it of ,mh nnrsf nation* was m m ninmr UInmi an imivas, 
of J( |mt* 'ill n\ t *r Hit- jito\ ions \»-ur 

Informal. tuiie-su\ in* lon.piiamr tcrlmitpie*. Mirh .is Humiliations (;i ttfMtmt- 

m« In result.* il S>it Hit prubmm ihmurh ttilnniul , out, nm.raml iiiMMi.i ami 

eomplimme > c-oiitrurts (situations that rnjuire minimal inw-stuxahve efforts) 
aceriiiiKiMl ror .«* penvm of rim compliant «■ act i.u.s .luring tisral war 1974 Sertion 
♦ or rim AH sp^im-alb provides Hut mm illation ho attempted heforo leiral i.ro- 
nMMh,,^ „ ri . iiiriui.il Mm of ih.. remaining roniphaiur arrmns umarh three- 
flfthM wereeitlnr limited or mil imestiyatmiis 

imriiig llM'iil >,. a r U>74, a h.tal of 7.r*»r, eKtuMishnmiits were ime*tipite<l under 

nlhJni" 1 ''"'l'"* ! V U w ; urs ' J, LL !,ri,xinmh,, > ttir«.-firih^.if rhecstnldishment* 
mes f isntcHi wore found to, be „, ^mplinn.e uitti alt of Mm AIWA provisos- 

\t?i r W,M ' (k iM * io!;iti "» " r •««' <»«■ '"<"■" »f Ihi- proUs,„i,< of Hi,- U vt 

Mmetary \ minimus amountim; to null, on were disclosed in 277 estahlNh* 
menls Invnlviiiic uus employes In,,in, was reston d r.» f»7 e ph vecs Th 
amomitof K2 5 million in Un.-*tal\Mimriit< i m|n«. « h in cm 

Xrinmoni>tur> diserimm.itorv pructims Wl . ri . found in LMlso establishments- 
- . i44 employees were aided , . hired, rdinv,], promote put into a retirement 
program. «;tr am) M,l!Oi juh opp«>rtun.ties w ,. n . mam . av . ni(lf) i,, by the removal 
of discriminator) aue barriers "mown 
- adN^tr intr was the rmM present dis.-rimmaton pra<liec diselos,.,! 

<2,0KK instant,, followed |,> n-Awuk to lure <flto». ami lUcml discharge" (202) 

ST'MMAUY OF PENSION IT AN TKHM I NATION IXSriiAXCK PKOTFC 
\r'I^ ™ K KMI ' U,YKK R CT f HK"BN'T INVOMK SECT KIT Y 

I'F.Ns|t» liEMTIT (ffARWTY i'ORPORATION 

On Sep* dier 1! 1117 1, the Prudent into law the Kni|.l.«w Kt-f in-uu-uf 

Kuarantecsf<ir employee* covered lo. pri\ air immimoi* plans 

t h i r • 1 M> < ha, r;! an " f '^".ration s Hm.n! of IMrortors, the 
s* i n arms of tl.o I v^my ami Conn,,,,-, r ; ,.o i! tln r Hoard mmnlM-rs 

torms of lm pinn. within l m „ts .pi.fifl„| in KKISA. In rim ,vnil a , r 
na tos ujtn uHu^m assi^. PH< ;r pays ,1,,. unaranttvcl bent fit" i t ho 

np T<j ,ju porccnt of thiM*nip!fi,\rrVi imt •vnrlh 

/ For individuals who an- not aln>a«l> oovonul b\ a pension plan or for thosp tvhn 
are eavin« < emplo.uuent under a plan. KKINA Plants VstahH 

m l.fHMl indnldua! rehrom.nt armunts, VhUV furnishes adviee a I ass ista.me 
on the <•< onomm (le^iratnhty of esta» lisj.injr such a program »^aime 
rn Ms ftrst mx munths , ( f ,'MM,,ir V , l'H(iC efi|lecr«.«| ahont million in preini- 

Tnou h "o annn , al r 0I " i,i : n ' whHh Ls ?>,,id fo rno ^-rporation hv .a. h "ov 'Han 
is now 50 (ruts for oaeh participant in a inultieu plover plan and $1 Z each 

proeesMMl hy tho end of that first six months ^ 
Through Hm p. immu honotit L'narant\ pn/-ram. an osrimated 2fl million workers 

" f k,,mvi,w t, "" r retlr ,,pn " ms lie K,,u " ui ^ 1 



ITEM S. DEPARTMENT OF TRANSPORTATION 
in, . »c ^. Fmi-ARY in. i!)7. r i/ 

I>ka« Mr. rifviRMw, In n.sjKMis,. |o . v „„r Mter of IWimImt 20 1!»74 1%,. 

or inw ittparrnicnt in assisting O | ( j or Amerlenus <lurini; 1074 
If we ran assist you further, pirate Ih un know 
Sinrerely t 

•TottN W. Bakntm, 

q fK» sur,) *™*t*r* 
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s? mm a in or \rimriKs to imhio\i;tua\s1'OUTAT1oS' sKitvirns 

mil t 1 1 k ki.ihiuia 

I lM K4 H M t S I. IN 

Improving transportation tor the elderlv is important obtoctive of the 
Department <•{' Transmit, itmn Hclovv is a mihiiii y ol lchvaut 1U71 H> iegisla 
five and regulator .utiwtirs and t'Ji prttift .1111 .untitle*, including n»M.irrli, 
demonstrations, lapttul a**i*iaiiti trt Iui«il.^> sb.uiug. .1 ml interagem y i»i mijm'I a 
thai Where feasible, projected initiatives on behalf of the eldcrlj liuve been 
im orporuted into tin* rci>ort 

Mau> of tin- ai-tuitii-s de*i rih'-d in tins w\hm , are dnertcd toward f 1 1 • ■ li.a ntli- 
tupl*»d expluitlv. howcvei. ii little limn* than one-third of the elderlv arc 
Land < ap|»ed and they will also benefit from these initiatives 

1! I.hMsl ATI on vnu lUoi'l viioNm 
\ ) M.lsl. VTION 

The National M.iss Tr.tu*portui t«»ti Assistant e Art of 1 !>T t establishes un $]] s 
billion. leyenr finish transportation program, foi both <Mpit.il and o|m> rating assist 
unee Section rniiu .ot t h« a A< t requires that rates charged elderly and h'Mith- 
capl»'d persons durum non-peak houts for transportation utilizing equipment 
and facilities of |m>T hnkh'd projects, will not exceed one -half the rate applied 
to general transit n-ei s dtnNaig peak hours Koiinal regulations governing huplc 
mentation <if this pmxiMott \V.»H he promulgated within the next six mouths I in 
pleiueutation of this piovisjon) should aid in alleviating tlie economic constraints 
which impede tlie use of transit h> uian.\ elderly citizens. In addition, it should 
inVetiveiy supplement l\MT.V« other activities devoted to reducing physical 
harriers to the use of transit h> these individuals. 

11, m \ss ra\NsiT KK(.t 1 \no\ 

Section H»ia> of the I "roan Mass Transportation Aet of liMil. as amended, 
derhiien as national poliev th.it elderly and handicapped ]>orsoiis have the same 
ri LTlif as other persons m uiiM/.e niu^s t ransjHirtation futilities and services, Rec- 
tion KM. 1 1 also directs th.it speei.il efforts |»e made 111 the planning ami d<sign 
of m.iss transportation tacilities and services so that the availability to elderly 
ami iiamhcap]M-d persons of ma-s n mi^iNirf ati<»n which the.v can rlToctivelv utilize 
will he .e ured The \ ib.m M;i^ Tr.i/i-portat ion Administration t I'MTA » is 
preparing to issue 1 notice of proposed rulemaking which will state TMTA's 
current requirement* foi grunt appli^ditf in the area of transportation serMces 
to, tin* eltlerl.v and tlie ^handicapped, and will establish new requirements We 
e\|H»et the title to require t hat : 1 1 1 all grantn s of I'MTA planning funds Identify 
the transportation needs of the local elderlv population iind address Jhese needs- 
;is patt of the transportation improvement -program for the urban area, flh all 
transit related buildings ami facilities planned or <orr*trueted after the efttethe 
date of the rule he accessible to the elderly atal handicapped; (3) all new tram it 
rolling stock pun!iu*ed with capital giants awarded after the effecthe date of 
the rule incor]»oratc inteiior design features th.it will increase the comfort and 
cnuv Miiem e of trar>*it \t hides for the elder!) The requirement* vv HI take advan- 
tage of available fcehimlog' .0 d hardware lo pro\lde handicapped and elderly 
person-, to the miix-imtim extent |>ossihle with transport alion ser\ices thev can 
effectively ntili/e Tliis proposed amendment «>f < 'hapter VI Title 40 t»f tin Code 
o{ KtMleral Keg illations w ill add a new Part WHi 

f ( I Kill t*1s 

T<» ensure compliance with Section JJ^ of *he Highway Safefy Act of 1!)7'H. the 
Federal Highway Administration issued a Notict <m Mareti s, 1071. to provide 
guidance to Held otfices concerning planning ami engineering reviews and details 
tor curb ramp construction at pedestrian crosswalks* and other provisions, "pr- 
pro\ ide utlH|ttate ml reasonable access (or the safe and convenient movement 
of physical!) ban napped persons." Those elderly whit are limited in mobility 
are exacted to benefit from the installation of rut b ramps*. 

A Notice in being prepared to clarify the fact that the curb rainn provision* 
applies to all crosswalks m>ii tnicted with Petlcral-nid funds apprfivcd for rim* 
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strmrioti afor .!nl\ 1, l'»7»i and wh*-i, ti .imIiN- -hi |.i-.„ m !> approwd lor i uiMrm 
1,0,1 1'M'Tiiiilui dat. tluhw ,i\ si!< f \ rnci.ini Stan.laid No iJ isU-ntu' modifa-d 
fit; mh'Iik!* 1 this, u .jimt'hii'hl 

!> \\ I \ 1 n>\ 

A Nothv of |>rupi»Mil Unit- MiikniR 1 NPUM > was i«Mird on Fui\ I' 1 11»7i. d toil 

^\;inl pmudnn: uniioini • iPi-n,, Pn transanal nm of nit »hil it \ -r«^l pi. H-tl pn 
<i\il .111. i,. i> I'h ■ KhIi-imI \vi.,tioti V.lmmM.ilh.ii trirnrd 

n\or l.-riHI SlullM.lH.ii ...Pill'. ti ts .111,1 J00 <'olinir~lMh.il ihqMlUr- lH.|t|||» to tin- 

M*HM. A <li « isiun will he madr in i-.n-h I'lT", whrt!,4 r to i~>ur a liti.tl niU- or an 
.llnrliih d SVHM h,i this -uhjrM 



The I-Yitrral lluhwa\ \t ImitiKr i;tt n»n iPItWAi. in prrntnai won I MTA. 

is^iuhI rouul.itir »*. <ch< 1 rnm« thr Unr.n lli-hu.ix Publn Ti .1 1 spoi lal ion I »rm««ii' 
srmtHMi Prn-rai-i on \.i\.mhri ii, p»7l n h . prnjr* t srhrin.11 .iiirru drwdnped 
tor tins iiiouisi 111 nrv intmtn.nalh l.ioadh ilrimrd p, .■nrour.iifr ..pplirants to dr 
\vliipu*. rompiviioii-i\o a pr«.-iaiu as possiH,. to jm .mlr tii tin- transportation 

•lisaihantJiu'oil in the *pn itu- an :i llnwrwr, thr proiii. ■cn.-ui/^ -h.' disprn 

poitmpatrh hmh prn ont.mr of fNU-i l\ | mplc li\ iiu; 111 nual arras 1 oiimm|uoiiM\ , 
.an- of thi' m livthui 1 iiK'ii.i will r\alnatr s^., itu . ■ 1 1 > thr adaptabihlx of sarins 
U> tin- uoi'iN ot tlirrhh-rh anil hatidn appt'd " Thrs.- nrrds arc not hinitrd tn thr 
"pli\Miall\ am vvih|,.- ( ,itr-oi\ 1 ivprt"»piiw<l h\ mmIi limits as cuiircniPiit hand- 
grips, low st< ,»s w ia,-r ilo,,i>. staiturll lu'iinuir. hamh farrbn\rs, -\hrfdihair lifts 
rfi 1 I hilt ilKo iiu Imlr Hir m rils of tilt- n > «i<lt-ii!s-U<u|i.m>l In «-uiplo,\ incut lor itmiis, 
lioMlical rrntri% shopping ,irr,h. rtr TUr mtidrii nrs foi this pioiinuii won* dr-' 
\rli.prd in 1 i»iiih»r.itii»ti uitliotlin Pi drral aunn ,n, lndi nj: tho Aihmiiistration 
mi \-ririir rind tin- pn»irrt Mdn torn pnu rdun- will miorporatr ( o!iiiii(*nt> from 
a^i'in irv. .1- appr*»piiati' 

I If I'I.mm.i; \ M \i 1 1\ ! 1 n > 

\ \Hl II \\!» 1 \ \| f \|pi\ 

t I ihari 7/vi/ts/io/V«/ro« 

i:n A < Im>ii» tit >tnd\ >if font altri n,i 1 1 \ r trah-it >rr\,« r, for the Hdorh and 
h.iiidn appn! l»<-n inudinlril l.\ t J 1 • • I irpartiiM'Sif V I* >ii«porujii«iii S.\>trniH 

r.-Mh-r »TS(*i Thr four .iro tasi. ^pr. ial di.ii a rid*> sj ..s-rtpnpprd >taiu!ard 

■irli.m transit imv, and rapid rail 

ilt* TSr is 1 1 nidiif 1 1 utr a M'l'oiu! stn,h rh.it iv drvimnni tn vo id drtiniti\4- m- 
f.iriii.itioa about tin* lirnrtitv ,mhI M.sts ot <li tiiodifMiiLr • xtstihtf and now tr.in- 
pnrt.ilnoi i.nr, rail aa»»i , t iid pnMio 111,1-- transportation 1 to luaKr thrill 

ai rr^mhlr tr» th«» ph\-i< ail\ li.itidn ,1 ppri? and 1 Idi 1 h and iJj 11 f^TTfiTf Hitf vj'u'TTaT' 
t/od <.i-r\ii'4s to Ntipplrmi'iit i'MMiii; >\strtns }Vi < incline pnoivmn of >pr« tal ptnatr 
trai^purtjition. 

< «'» A stud \ i> Kriiiir |rta!onurd h\ !• 'ranijin !iis)jtMto on ' l»li\ a! FtJirruT-Kni 4 
Transit fur tin- Handnappod and Khlrrh " r n. .Idru«\r i.r tlnv pio ( irot i> to 
iilrtilifv and »'\al!iatf all a\ail,d>lr oll-tlir.sh..|f 1,,, \ar«' wlm li ma> fanlitatr thr 
»ist*»if pohlir transit s\ strnis h\ thr handioapj.rd and .<tdor|\ 

m| 1 A piojiM-i to i«'\iv\\ and .mah/r rM^tmu -ind fioionti.il « ir< ulat i«'ii aids 
for pn»\is|oii of ,u' "ss tn aho\c and hrlow triad*- rapid trillion s\stotiis is im«\ 
iindri'ua.\ This projnt will aNo nh ntif\ and .i^css thr artrruailvr trrlhoijs of 
aohir\ nm harrirr fn 4' a<-< t-> pjipnl transit s\stonis 

mm f *mii r I MT\\s iini\rrsn\ i<«si>.n a i h |irM^r.nn. Simtliorti t nivrrsity is d«' 
\4d0pm_r 1 iohmmIi pi|Hi on • Tii*' Traiispoi t.it inn Prolilriiis of tho \urd and 
n.intln app4-d . Thr 1 Uatnn Uoiui l!\pi*ru in r ' Thr ih\ rsi mal ion piopos»»s to ih> 

trriiinn- tlir ma i,,i 1 m< -in i il and trlatrd * liai.n-tri ist'ii's of tins urniip and 

n^ r«'i 1 m in 0 in i ,. Mansit pio^i.nn lusrd iij'iai thr aiial\Ms of ros|,. t up purposrs 
and tinn* ami ronxrnifnrr tartm's 

» f 1 A r«'s».a rrh 1 nut ra« t aw 11 drd t»» ^tmh thr tM»frnlial for flr\ thlr la m s4«r\ n*rs 
will iii\ rsh^ati' a iumuIht of s< 1 \ i< .-s n | r* al 'ind potnif nil .iid to tin* hnndn-appod 
and I'ldrrU Thr stm|\ udl driu upon *'M-tinL r r\poiif k *n i* and s'nL'u'n^t :n»\v 
nppionrhes in ordrr to s\ nth«'si/r a tnorr lomplctr and mon- tl< • x 1 1 •!«» last srr\iro 
sf r net tiro A mint v thr roni}iorn ids of Hi is -,t r»n tnrr u 1 1| h«> nirtiiods and |»ra« tirrs 
wliii li v\ill 4'iiah!o taxi oprrat»»rs to ntoir HYi'i ti%oh svt\4-. and thrrt'h\ attrait. 
li:Hnliraj»|MMl and fddrrl.v pattotia^r 
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<u'> In fiuiuiH'th'ii with the preparation ( »| flu- General Needs s\\u\\ foi 

1 rban Dwell-r^." a -i «*« 1.1 1 -t n«t \ dealing with the -{km i t it needs of r tic ehleih 
.Hid hundieup|H*d mlM'itiK prepared 

(hi A furmiil imitation fur proposes has been issued for a major >nnl> en 
titled "Reseaieh on Transposition Problems of the Trnu«poitut ton Handi- 
capped" The ohjeitne of this *tud> is Ut detetnuiie the tiu\el retptirene tits o! 
various 4 lassiti, ,if inns of hamln tipped |n>imiii* to develop ami evaluate trails 
portatmn service alternatives tor «.|tistiiuu those i e«juiremeiits, 'I lit* ebletlv 
population whhh is also; luiolo apj«'tl is p. M f ,,f the lar^u uioup to he addressed 
in this >\m\y , ' 

2 \ir TninsfKft tutt'tti 

FAA lias louipleted the initial | uum* of a study winch n^essed tin* eFoefs of 
Mm pli,\sjfjtily handicapped a boa id an aireiaft dionm eineijieiny ev.n nation 
Tins iniii.il stmi t \ win supplemented wuh additional information usitu: live 
subjects with real disabilities rather than models ami individuals ^iiuiilatiu^ 
(iistlMltttrs. The latter artiutv is r\\*» ted to he completed b> mid-P»7o 

i» <tr\nn Trawl 

Provisions j<»r elderl> and liamlojj \m] y r-oii. air one Icnture of a tieurl> 
completed pedestrian ittl> supported b> !• IIWA 

In an FIIWA supported shidv t*nr it h*tl "Provisions fur Ilhlerlv ami Ilamli- 
»appi'U P<Ml»>sti tans." da»a milt* tion has hemtu in live seletted cities to ,(«.>t»ss 
tin* problems experienced bv these groups A <.ei oud phase will be a munternieas 
uie evaluation pro-ram Mauv lotnl Muninunities ha\e iti laated strnmc interest 
ttt participating in the evaluation program 

I 7 rtnisftt*/ tnti'tn Sttjettt 

I mler tlie State ami <'oiniinnm> HU'hvva.v Safel> Program of the National 
Hi^hwa> Tiallh Safetv Vdnutiisi ration, promts to benefit the elderly weroiott- 
ilm led in ten States in P>71 (Vermont. New Jersev, New Ymk. West Virginia, 
Minnesota. Wisconsin. Michigan. Illinois. Missouri and Nevada L The pro„ *eN 
included iJistrm tional piou'ianis for senior <itixen> in hUhwa.v safety, planning 
vlderly |H de<trtart safety programs, driver itnpi oveinent promanis for the elder- 
I sjHNtal coni'M's about the elderlv. ami trath* safety for students m drher 
eomation iitMruttor prepatatioii programs, dn\er simulators for the elderly, and 
iMtdio-\isii>ii nu\^ for the eblerlv 

A driver manual supplement for the eblerlv is beim: <le\eb»ped and will be 
tested iti lliT'i In addition a new vision tester is now beiiiu* built \vhi<h will be 
Used in restart h to investigate tue Msual problems of the eblerlv during 1!*7<J 

" U'ttif TnnixfthrtittinH 

The sjHi-ia! needs of the elderly and handbapped *ontiuue to receive attention 
ut th** Federal Railroad Administration tr«?t renter in I'uetdo. rolnrndn, A mrrjrrr 
;ietivit\ of the eenter is the testing of the eapubibtns of ( oiivent lonal ami ad- 
winded deKimi pn^n^T equipment 
v t Ifttrtil Tron*/>ortotio)t 

A draft rej«»rt titled "The I*se of r :\istim,' Fneilitjes for Tnm,sportitt« f>is'id 
v amazed lies j dents ol Hura! ^m«jis* is umlei^oin^ li no I tevievv and comments b> 
the Federal Ili^hwav Administration Volume I of this two volume studv is a 
tfuhle for loeal uovertimetit oflieiaN and developers of rural t ratis|xirtat ion s\s 
terns, and eoveis a broad ratine ot altei natives available to improve the mobility 
of the rural disadvantaged, iiuholiim the elderh and pliysji all) bando ap|H'd, 
The s«»eoitd volume is a resean b report containing detailed i:iformattoti on 
implementation, 



Three oijL"iiuu' prom.ims whuh shoubl prove benelic >al 'o eblerlv |M>rsotis vvith 
limited mobilitv aieas follows 

1. The Frbiti Mass 'I'ratispui fation A»lnuntst ration supported Trnnslms pro. 
u'ram has prourrssod 10, the st.i^,. that tlnee protot.vpe vehieles vvhl<*li are 
speeuillv etpiipped with e\pet ltneiita I hardware to board and utiboard vvheeb 
eiiiiir l»a trotts, are beum t4»sjed b> handi< upped users in selected mefropolitan 
areas throughout the count rv, The profotvpe testitm is e\pe< ted to end in late 
1 ! *T»%. and a performance spe* itieiition lor a level change (lev ice (lift, ramp) will 
be developed comurrenth . if no unforeseen problems arise during the te^tintr 
perbnl The development of this performance specification will accelerate the 
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;n.iil:il»Ufl\ «»f a mw geiiriutimi of whnles that are uocessihle to elderly and 
hamln upped pet'soii- it ,s hoped that these \ ehn Irs a ic av ailalde in piodm hou 
ipinntities h> litis IN iiding the de\ elopmrnt ol workahh pertoi muiieo specifica- 
tions. I'MTA wil' determine whether to rt'< 1 1 1 i r« k th.it all hiises purr ha ed with 
I MTA fund* should conform to. the sju>( ilifiitioiis for a le\ cl change devhe and a 
low tloor. 

? The ohjet lives of the proje* t entitled "l.ow pollution Para TraiiMt * ehh le." 
is to develop a vehh le wcll-siuled for use m p;ii .i-haiiMt. puitirularh in tu\i 
MtMiv, Tin 1 rout rail provides tur design .md taht nation of one protol \ pe v ehielo 
that can transport up tu ti\ *» .inilmlahin pnssengeis and that can he modified 
iMmIj torartw one wheel* hair and t w o amhuhiloi \ passengers. 

A nmtrfttt has horn award* d foi tin* "Small this Kc<|tiireiueiits, Con epts, 
and S|MM'ifl( utmiis" program The purpose of tin- Small Ihis Project is to- (a) 
examine small 1ms opera t n»ns and projected desired operations ui the Piutod 
Slates, (h) ('shihhsh needed and desired oj*erating features for small bases; ic) 
determine desirahle features for :m onuunriatmg the special needs uf the ehlerl.v 
and li.indh apped. includim: Hheilchair ti.:voleis;< uh pmdme romoptual small 
hus designs to meet the opei.it hilt featutcs. and ie> establish .1 perfoi malice 
standard for a small hus sintahh for mass tiansit sen it e m the t "uited States 



The Service Development program of the I'rhan Ma*s Transportation Ad- 
mine-t ration will continue in lKeal >enr l!>7ti and fisiul ,\eai P*77 at approxi 
matrix the tis4.1I \ear 1*17.""* funding h'\el of Srijl million About seven projects 
pot* \ear will he dite< ted toward dennaist rating and evaluating innovative service 
<*». tu ep L^-J ur the ehlerlv and h a ndicapi>ed t if the seven detnotistratioii ptojerK 
now uudciwav. two ^ill '-^'^^TT T^rr^rr^^-v-mr, pw will lnnr reduced I'MTA 



funding support in fiscal \eai ln7t'». ,md three will continue wim mil 1"\ita 
funding support At least thiee new demons! ration projects wdl he initiated dur- 
ing fiscal v ears !!l7."» and P*7t"». with the i expert i\e object tves of ( 1 ) expenmeidiltir 
with ijsei>ride siilisidit s («•; dett ftmrie how the trawl patterns nf the >uhsidixed 
u>«Mips- are aft'eeted . (2) imti;.tiiu r in a lame « 1 1 \ a t rattspoi tatioii sei\iee for 
the eldeilv and handi«apped that is iimnlinati il with health and social ser\»ee 
.mein'ies and appl\in^ r information obtained in pie\ 10ns smaM <it\ demon- 
•'f tMtmns to a mednmi-si/r ( it > / 



and resulted in Wo M hi'inc M*t aside fpmi the ('ap)tal \s<istanee Program »o 
provide eapi.Ml trrants to pn\.ile. noitpiottt < orponttioiis ami assniiations for 
tratisp< »jia th m_for j JjeMi^ VSd'lW 
has* asked each (in\eruot to: assist in ndministei inu r this program in til desi^- 
natiii" a St.»fo a-renr\ to hamlle the program prefeiahl\ the State Doparttnont 
«<f Transportation, ami rji de\elopmi: pr^jort evaluation and seleeti«»n eiiferia 
« which must he approved h\ the 1'rhan Mass Transportation Administrator) 
When tin's* 1 two renuireiiients aie fulfilled, the States max then suhmit appliea- 
toms to, the proper I'MTA olliei.ils in Washiiuton, under great t> ^implihed 
pt'oeeilures* 

The applh'atioti deadline for fWenl \ear 1I»7"» funds js April 15. VM~> At this 
time no fhi.il application", haw teen suhuutted to the I rhan Mass Transpoj tation 
Adiniuist ration ami I'MTA is uualde to detetmine how imni> projects will he 
funded this \ear The funding le\el for this program l^ expected to r .1111 at 
ahottt ^'Jh million for fiscal \ejir 1 !*T^ > and ll>77. 

In addition f f » the uho\e. a total of twenty -one proj»»( fs whit h provide features 
f««r the rion-nmhulnfon ha mh rapped have heeri funded h.x r^iTA. These have 
included four ferr\ hoats jit a total «osf of slT.fUiti ISO. and i!3 hitses (»f various 
s-i'/es at a total cost of $LMI1!».T<^> 



In SepfOiijher 1071. the DOT Technology Sharing Program Ns-ued its flrvt 
summarv stnte-of the art document foeiising on the role of and promise for de- 
mand-responsive hus* swfem* A*< is well known hv now, these sv steins are ver> 
effective options- to meet the local travel needs of the mohilit\ limited. The 
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diH-ument whs dratted through the fa* ihtn^ of the Impart men! s Trams|Mirt:itmn 
Svsteins- Center s Tim lumlogt Shining I'misram Otluv It ha- Itwii lewsed based 
on State and lut-nl comments icceived at a workshop li«s*l«l during dune VM4. in 
Philadelphia. IVnus.v hania This workshop was co-sponsored In the Secretan 
of Transsudation \s Office »f R&D IN»Ii«-> and the I MTA Office of Tiausit Manage 
mi-nr Some 3.000 copies of the document have been reqmMed to date, and uueries 
for further information continue to conic in The workshop sessions were video- 
taped, and ;i Minima r\ overview tap* is also being disseminated 

Tlw Technology Sharing 1'rogram has prepared a preliminar.v outline of a 
proposed rural transportation state-of-the-art document A final validated docu- 
ment is expected to: be completed bj July 1!>7o. In addition. f.MTA urn* sponsor 
a conference on the entire area of handu-apiHMl and ehlerl.\ transportation prob- 
leins in unijunction with the Traiis|>oi ta'ioli Sv stems Center Te<hnolog.v Sharing 
Program of fhf 



The Federal Railroad Administration h»s continued to eooperate with the 
marketing ir I o|M»rnting departments of Aintrak to assure that ne* equipment 
design and new or renovated terminals include methods to faeititate iuo\eiueiit 
of mobility limited indi\iduals In an engineering design Mudv of a contemplated 
new iiiptroliiier train station in New CnrroMton, Maryland/ the contractor lias 
specific responsihilit.v to inelude method* of easing the transportation problems 
of the mobility limited. 

Personnel from DOT hn\e worked elosel.\ with personnel from the Adminis- 
tration on Aging in the development of the report to Congress on the stnte of-the 
art if transportation foi the ehlerl> This refmrt is required under Title IV. 
Section 12. «if the Older Amerieans Aet 
The Department of Trans|Mirtation ami the Administration on_AinnxJ>igU£d-a 



^»nki ii tf d Ji rtf iiA L JAl a i med at a s s u r i ng - nw\uu mn conrdiimTTon and mutual sup- 
port between the programs of the l)ej arttncnt of Transportation and the Admin- 
istration on Aging The agreement sets forth the \ MTA objective of providing 
eapital grants and loans to private nonprofit < or pont turns and associations to 
assist tin-ill in meeting tin* special transportation needs of the elderly and hamli- 
enpiKMl for whom mass transposition services are otherwise unavailable, insuf- 
ficient, or inappropriate From < he . standpoint of the Administration on Aging, the 
agreement aids in facilitating the implementation of its programs by helping to 
provide transportation services for the elderly as part of a coordinated compre- 
hensive delivery system 

The Department of Transportation and the Department of Housing ami t'rhan 
Development signed a working agreement aimed at increasing the mobility of 
the elderl.\ and handicapped living in IH'D assisted housing. The agreement, 
which is being emulated to all Federally assisted housing projects and to DOT 

- Meld «t aff t K TrfmeH a t unp r n r mg ii HHan f ion of FeeV '-nr- H i ^hwny Adm lHlstrnrtrrn 

and t'rhait Ma**- Tniiispottatiou Adniinistiatiofi progitmis to assist these jicrsotis 



Dkab Mk. Ciiaikm \n on behalf of the Secretary of the Treasury I am furnish- 
ing yon with a smtnnar.v of .significant activities benefiting the cldcrl \. This 
stmmiuiv descrilH>s work l>emg done Uy tiie htlerna) Hevenue Service and the 
Bureau of Government Financial operations, 



We in the Department of the Tren-air.v are continuity to make assistance to the 
chieri.v a priority program KlTorts in this area involve not onlj tmproveiiients in 
the delivery of mtviccs. but also the formulation of legislative proposals- to sim 
phf.v the burdens imposed on the aged and retired populations. 

If I can provide additional assistance to the Committee, please let me know 
and f «ha)l he more than happv to furnish it 

With kind regards. 



h I.N II,KA<iKN< \ i DOPhKATION 




ITEM 9, DEPARTMENT OF THE TREASURY 



FraiBt'ARY 20, Ji>75. 



fcineerel>\ 



Don* a Mi C Ai.kx ANDKK, Commiwinnvr 



i l.tM m<*nr« J 




r 




266 

i ntkrnaIj kkvkni k service actiuties affecting tub a<;ep 

Tlii' IrPininl Ut>teiitie Sertiie has fur some tune heeii coiieenied with an em- 
phasized pro\idiim the ehierl.t with tji\ nssistame. In 1!>71 t lit- Sen lee was 
uctitehi several arras direitlt iiwh inti'il with protidhij; assistance . 

Cotahit te<) a** pait of tin* ut*ti«-r.it Volunr ir\ ineomcTax Assi>tumc I*r«»^t n m 
i V IT A 1 a tax aide volunteer pni^iaiu Uu iimmI on ! lit* elderlt and retired 
The piotfiam was mmtutted in <oopernl ton with the Institute of Lifetime 
Uariinu; and t he N. itmn.it Kc'ned Yea/ehci s Assoeiation 

-wrouded muteiial to the Institute of latetitne I.<<aninm with specim uistrtn- 
lioiis about the Itet lleuieiil 1 in nine C:edit and other topics of spei ini interest 
t» r?n l «'I<ItTl.\ 

\*»*»i*»hil «' imiumtx i oil* uik in dt tehipni^ adult edueat mil promams relating 
to tax hem tits i«»r senior eiti/cns and the preparation of fax returns 
- CoinliK tiiiu t wo dat ni-titatr* to. o\ei ri.fkm senna inr/eiis wlm in turn as 
sUted iipp»o\ ini, ite! \ 1 |.~.IMM elnVrl t ami retired taxpati r> 
I!'iiphnsi/<Ml in tin- Taxpatei Sei \ h e Iiepiesentathe Ci SU i trniiiiiiu toptes 
of » oin era h» ohlei Amoih ni\ mu Ii .is Ketiieiiioiit Income Crod't. taxability 
ot pen vn itis aim* annaitics additional exemptions fur am*, ami sales of pet- 
siiii.i\ n - 'i'in es Ahii nn hided \\ Us exteijstte t r.i minir on t ho preparation of 
S< hedule K (repot tin.: of pension. ami uiintiitt imoniet. HMOKS < .-Miniated 
ta\ return tiled be riant eldn ],\ taxpnteis with fixed imotnes from wliieh 
no t,i\es are withheld) .n u! Srhednle U < Retirement Income Credit ) . 
The Keteiiue Serxne' aKi> has desi m' d a n individual tax return in line with 

lotfis!,iti\e proposals for tax simj^ijUr'.fion. The simplified ret arn-tvould he par;. 

tu.uiarU- -helpiul for elderlt taxpayers, hut unpl merit at ion would of course 
require eiuM'tn.ent <«f *he legislative proposals In the intemn the Servu*c K 
examining tlm feasibility of i separate ta* return package for the elderly 
New efhitts In assist I he retired and elderlt in VM7t inehnle 

\ihlltmtnil empl. i is in the TS in raining program m assist am e to the elderl\. 
Uu i inhmr a spe< ial ret iett se^sidn rm tax hoiielits a vail;il»le for senior eit i'/.etis 
DeMmiatmn of taxp.iter a^-i^tanee to tlie elderly ■ a s|»e<aal emphasis pro- 
gram, whieh intuited di^tnets niaKin^ s|Hrial etTort to as^i-t the ehiorly. / 
— fVot isimi fur a<l«litio{,al t.ixpater assistanep in area- of the eoinnninit> with 
hiirh mnii>iitrati<iiis <»t t hlerlt le^ideut^ This i-ntails di .patehiiiu TSK's to 
iinrsit'jr homes, hospitals leisure world Uh at ions, state' welfare olliees 1 , ami 
s«w ini Sei hi i r t '»ih< es 

Work with the mh nil <«"iintt Admitu-t rat \, t develop a < onifin-hensive 
appro;ii h to the problem* of t he eldei !\ and retinal. 

lit 1*1 tl o| «;o\l|;\t11\« t ! \ Wi |\l IM-IKMIONs A'UttlOs AtlKILXfr 

'-LU-.Am fi - — — — 

The T'.urean in I'aTt pat t mipajfed in two siiniifiraat programs iavoltinu tlm 
nlderly 

heplementi'd in eon nim thai with "s'o ml >eeuritt a pilot ( rnirram t»\ w hi< h 
Sui ial S«iurit\ heiiohi iniies mat reieite their |»a \ imnts hy eiedit to, their 
iie« •■nuts in (titan ial ii'Mit ut inns Sim h a stsiem tntualh eliminates 
fhett foiiet\, >md delats in riicmim 1 r*dit when the heiiefniart is awat 
f t »>rn Imine l!xtn ^mn i>t tin pilot is now nmlerwat with nationwide nnple 
!ti( iita'f'ti si heilu'e 1 ht the fall of 1!i7o. ami pl.itis aie mtdel'ttat to Afford 
this dh'rr t depo^il nptint) In otht r < "I'ft I'jie* I. leeitih-nts 
— Issinil ^iipploiiieitl h*\ Sin in iti fd oiee <S>h elleeKs on distita tite yellow 
stoi k 'o; r.n 1 1 1 1 :i i ■ fteLotiatmii -oid n.n nit pio. essmi: This also- facilitates 
issiiam e -nhstit uie < t mks to < In ami tits mi an expedited ha sis 



ITEM 10. VCTION 

I*i itiM'tHY 7. 1075. 

In \i: Mr. Cn \ti:m tx* hi resjMtnse to tour re<jii"st of hei emher *ja, VM\. I am 
oih lo^tiitf a report sinnniai i/nnr AfT'lflW aethities for nhlei Atneriean«i 

JMe.ise let rue know if additional information is needed on nn> of our Vohai 
leer pioj^raOis', 

Kind personal regards 
^ Sitieerely, 

Y . f'ARITOX K \ MMI HKIl. 

EI\ inula nt Dinctar <,f \f , TfO\\,('t,Hf?n «sih)Htl Affair* 

u mmmm 28*4 iKm-iimim'si 



/loMESTtf 1 VOLUNTEER PROGRAMS 

VOLUJITMCWI IK SCBV1CE TO AMEBIC* (VISTA) 

Volunteers in Seme« to America ( VISTA) was originally authorized under 
Title VIII. Section N>1, of the Economic Opportunity Act of li*A. as amended. 
The Program was transferred to ACTION in July W7\ It is now authorized 
utuW Title I, Part A, Section 101 of the Domestic Volunteer Service Act of 
1973 

Iii tiM'ul vcars F.fT.'i and P>74 approximately It percent of all VISTA Volunteers 
worked on' project ge red s|ieciiieuHy toward services to older people. Many 
other VISTA projects, though not directed solely toward the elderly, impact 
si guinea lit ly on the problems of the aged 

other V I ST A Volunteer activities m which older persons are among those 
receiung benetits include health-related sen ices such as food and nutrition, 
houMUK legal services, welfare assistance and referral services. 

Approximate 10 K i>ercent of the VISTA Volunteers serving as of January 1. 
li>7r>, are 55 years of age and older The hreakdow u is as follows: 

'-,» 122 



GO to«4. 
m to W.K 

70 

Over 70_ 



" _ 114 

— - - - ^ KM 

I:;::;;;:;;::":: 41 

. " " " ^ __ 7!> 

Total „„ ~ f» 

ThTsT^idTr^roln oi i < 1 ' - ^ u*clLa!LJj_variet.v "f programs across the VISTA 
s|*»elrnin We anticipate approximately !Tie~l^nTTr~t4k^-fiULJh 

Tm Fostfu Oranopahlnt Program (FOP) 

The Foster Grandparent Pro-ram (FOP) provides opportunities for low- 
income iiersous age <i" and ..\er, to offer supportive person -to-per son Volunteer 
serines an health. cdmiiliniL welfare, and related -ottings to children with 
siieeial need*. ^ 4 . 4 ., 

The Program wa> originally develop as a cooperative effort between the 
Oftice of Kcononne Opportunity and the Department of Health. Kdueation, ami 
Welfare ( Administration on Aging) It was gnen a legislative husis in 1WM 
\ under Idle VI. Part P. of the older American** Act of P.H',5. n.s amended, in 
July 1!>71 the Program was transferred to ACTION in accordance with Kx«h li- 
me Reorganization Plan No 1. Current authorizing legislation is Title II. Part 
It ,,f |»iihP,' Law !tt -11.". the Domestic Volunteer Service A»1 of P>73. 

The Poster Orand|Kiient Program is designed to meet the needs of two groups' 
the low imome aging ai d children with physical, mental. s«,< inl or emotional 
health need** This nttmtv U intended to enable older persons to maintain u 
sinse of personal growth 'and self-worth, to eurieh mm ml contacts ami retain 
phvsical and mental alertness Foster Grandparents do not disphwe .salaried 
staff, hut complement staff mie to special children with the love and personal 
♦ 'otieetn essential to their w ell-hoing, 

A<lloN grants to siippurt the operation n f Foster (Jrendparent Programs are 
awarded to public or prnate iion-prolit agencies and organizations except pro- 
ginm ^Mtings whoie Foster Orando'-ents seive These settings include insfitti- 
turns f..r tlie mentally retarded: < 01 reetion.il futilities > pediatric wards of gen 
era! hospitals 1 sehooN. day care centers, priwite homes: and institutions for 
phvsiudh hatilvuoped. emotioualh UKtnr'ieil. and dependent and neglected 
children.' Poster (iratidpnreuts ser\e four hours a d«>» live days a week, and 
re<ei\e a small stipend for their sei\ieo They are aNn reinihursed for. or pro- 
\ided with, transportation and. where possible, are pro* idiil a nutritious meal 
ib\\\\ The\ an intend In incident iiisuramo and reiehe annual physical 
examinations An onentntioii :md m-somco training program is provided ■ and 
f Ionium the professional stair of uuli program. Poster Onitidiwirotits recohe 
Miuuseling on persouul matteis mid itifnrmu'ioti Mid referral senicos. 

In tiseal vear l!>74. w it 0 fin appropriation of jt-j." million, the Foster O rand parent 
Program expanded from I-"o to, l.V» |o<nl programs in r»o states. Puerto Itien, 
the \ irixiti Wl.imU tftid the District of Colutuhia This growth will permit ILVJM 
O tor I ; rand p.i rents to ,or\o lU.tHtO children each dav During fiscal year l!>7o 
gj^|^"|'Ki* esfUMts to maintain the current project and Volunteer strength 
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In a riMviil Mir\e\ of o\er 'Kin Foster Grandparents, !>">'' of the Volunteers 
retried nnproud 'si,t,Nfartiou with life"; !»*'/< reported improved "feeling 
of n^riiltii*Ns druthers", ami itt'J repoited impro\ed "happiness" :im] M Ies> 
tinam t.il worr>." In addition. T.V^ of those Fo^er Grandparents tjuoried rr|nirt«>il 
that the Foster Grandparent Pro-ram was one tif tin* most important inputs to 
oeeur dining the pn-t fi\e years of their Ihes. 

In nuiny instaiin-s the Foster Grandpa rent Program offers to the children 
sei\e<l :ui opportunity to partiripato more full v Ui the aetnities ami jovs of 
lite one Kov!er Grandpa rent, a retired t.xpist, has helped a se\eiel\ retarded 
rrrehrnl paN.\ \i<lsin learn how to walk for the first time in his thirteen year*. 
\noth-r Foster Grandpaient lias taught a hhml and h>droeephnlie child to feed 
him*elt and talk . as a result of the Grandparent s efforts, the ho\, who had not 
he. 11 home forbear*, is now ahle to \Nn at home r« r extended periods of time. And 
.Inn. a < hild with *o\ere hearing impairment and no speerh. Im* heen transformed 
1 1 i.m a w nlidraw n, silent loner into a curious. evpressi\». ho\ ahle to ronuuunirate 
in sign language, thanks m part to the efforts of his Foster Grandparent Numerous 
other examples attest to the nhilit.v of Foster Grandparents to train the "un- 
traiiiiiMc" and gi\e reason for hope to the "ho|>eless M 

The IVder Grandparent Program has provided many insight* ito the potential 
nt.h/ation of the elderly in eonnniuiity setting h.\ demonstrating that older 
porsnns j,a\e the talent, skills. e\j>erieiKv. and desire to mtvc their eommnnities. 
I Ins desire to mtw was expressed repeatedl.\ by older persons at tl.e 1071 White 
House < onfereme on Aging. The Conference Section on Retirement Holes and 
.\eti\ities e^tahhshed this need as a national priority. 

StKW^ ('OKI's i,*' Uktirfd KXKd'ThFS (SCORE) 

The Soruee Corps „f Retired F\e.-,itives (SCORK, j s a Volunteer program 
I :at lieks letned husmessmen llUi \ «„„„.„ xvh o ha\e management e\|iertise with 

niana^ers of small huMiies.ses and community tnrnTTrzatfoiis- that 

nerd management eo,msrling, S mre SCORK hegan in UHlV. it has responded to 
I'i""' .;;uLr^ MMM> n,, « n,tsN f,,r ^^.tiuv and in fist :tl w ar 1974 handled more 
than l.wm mamig«nie«it counseling eases. It is sponsored hi ACTION and the 
Small HiiMHe<s Administration. 

Theie are mm npproNimajel.x o.OOo SCORK Volunteers serving in all 50 states 
the, lh<tnet of ('..huuhia./ and Puerto, Rico. SCORK Volunteer growth has 
resulted m the formation/ of more than L'.T0 chapters aeross the count ri 

SCO UK Volunteers w/rk in their home eommnnities. There are \ery few 
forms of prhnfo enterprise that have not reeei\ed their assistance. To" name 
a tew »roier.\ and il/ng stores, restaurants, hardware stores. f ; ,st food fran- 
rhiM.es, repair shops/ <\ v} eleaners. rlothua: stores, trmkers. laumWos, and a 
wide variety of snu/ll manufaetnrers SCORF. counseling is ospceialh helpful 
to those [>ers oils cashiering going into luisiness 

Volunteers in this program provide their sen ires without charge, hut are 
tehnlairsed for oiit-of-porket expenses 

TlU St\|OK CoMpvvtov I'RumuM (SCIM 

The purpose of the Senior CompaniMn Froirrani is to provide meaningful oppor- 
luiuties fur low iiieome tier-ous, atre W ami o\er, to ofTer persou-to-|H'rsn!i 
supportive srrvires to sliluMs esheriall.\ older persons. li\ inu in their own homes 
and in losidenti il and n»«n-resjdential trroup rare fneilities. 

The S/'nior Companion Program, an Older \inerirntis Coninmnit\ Serviee 
Program, was originalh auttuni/ed under Title VI. Part 15. of the Older Ameri- 
cans ( otut»reheUNi\e Services Amendments of 1M73 Current tnithori/ang legisla- 
hon is T,M t , n. p {ir , h of Puhlie t.aw !« m. the DomeMie Volunteer Servi.«e 
AW of f f IT- i. 

| The Senior ('otnpanioii Program herame operational iti Hseal year 1071 and 
there are now is dennuM r-irmti pn-ierts rstahlistiod nationwhie with 7".() Senior 
t omnaimnis as of Poeemi'or %\. Ih71 

The Senior C pamon Pro-ram. like the Foster Grandparent Program, pri- 

n, ' ,rih ] ,n « "n-orne older persons It provides them with opportunities 

tlirom/h Volunteer s«> r \j, r j n< niaintain a srtisr of s»df.\\ortli. retain ph\si( } ,i 
and mental alertness :iri«l etr-h-h so, ml e mlaets Addifionalh , the pro-raiu's 
pro\js,on of a stipend and other dinst honetits enahie them to partialh o\er- 
eonie the omhined hardships of povertv and old age 
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ACTION* ui.iiils t<> sii|»|M»it thf opetahun of > ( -ni.ir I'lituikirimn Protfinias arc 
av\.inlt*d pnhln .1 pmah hoiipinht aueiidc -mil ui uahi/.atiniis \ olunicot 
Stations whctc Srmoi Companions *ri \c im luile n^pitaK 11111^1114 Imun ^.inter 
mohair i.irc tai ilnies <«r home t'.n the aued \ arum* health, wi'ltaie <>i tainted 
sftpiitrs in j I'fiuiiiiuiii > 

Si'innr Companions scrw* fmir hours a da,\, the ila> s a week and re. ciw« a 
sin.dt sHjumuI In| Hun s,>> or Thrj aiv aNo- rf*llikl»lll ^i a il 01 pinvMori W 1th 

: raiisji*. nation ami, whcic |'os 1 1 > | t ■. a liututmiis n>< ,il da.ix 'I hf> aie rn\ered 
l»\ ,11 1 uloiif iiMiiMth «> ami iccei\f animal pli\ se at eviiniiial mils \u m iciitut ma 
ami it. M'lMu 1 ir.iimt.u program is pmwdod, .ml 1 lit onuh the ptote^siuual Man* 
lit r.ii 1 1 pn»|nt. Seamr Companions ieiri\e intniM-lim 1,11 pfi mailers ami 
m'nitiiatmii Mid rctt 1 lal m-i\ a es 

la !is«a! >imi t!'7l U*I*H»N awarded main* totalling #:M million to establish 
the \^ |iih»t prnjeii* r<«: sup|Hirt tin- m'I.wvn of approximately 1 .»MH> Senior 
Companions who", 111 tilth, will srnr approuni .lel\ .'.<xm> to, IJNNi adults The 
prison* st;i\,-<l arr pumaiily older persons- wiih <*\w lal needs iMinin; Mm ill 
\imi* I . i Tr». ACTION sh.iil <mitmue i.> siipiuH" Mu- 1 > denimiM rar mn projvit> 

Tllfc UlllKll) Si nkir \ m I .\ UK Pum.itwi lUSVP) 

Tin purpose 1 »f tin* Ketired SfiuiH Voliiuteei Pioi;rani is to dew hip a recog- 
nized mle 111 the coiniuiinit.x ami a uu-auwutul lift' »n iciiicinent for older adults 
through si^niliraiit Volunteer mt\hv 

ormiu«ill> authoi i/.cd under flu- uldci Americans Act Amendments of I'.MiJi, 
KS\ V lnM-ana- opciaiinha' 111 1i>7l when t I h partiaent of Health, lah u atm.i . 
ami Welfare 1 Adinii'.M lation mi Auium lauded eleven pilot 1 jvjre!* Tu .J»l-. 



UiTl tiic Program was • 1 ati.su 1 n<l In ACTION 4it-,i ^ < a da m r^il li i;\»Miiti\«' 

_U*^*s^«nt«nr-mTrA l n f^'urniit auilua-issiiu: Um>lafmn U Titlj' II. rart A 

«>f Put. la- Law l XV \ \',\ Mm- I mincst it- VoIiiiiIimt Sciwrr Act of lHT;i. 

V1TION Giants an- awards! to local pul.lic atfcn< ics and maipiotlt pmatc 
nrirnai/.at hiiis tu Mippnit the ilr\i-!*.piiu-nr and npciathai of !tS\ P's pioTnlm« 
\oluiiHcr npi-nrtunitH^ h-r p,r,,,i.s uu >vill * of a^o ami hut. Hitlicr traiisp<a-ta. 
turn 1.1 assistan.c Willi the .oMs of iran«»p«»ri.iMoii. 1- pro\u!iil latwccn tho 
h'nnu-s .,f M-mor Nuhintr, is ( ual tla-ir \oluntccr Stathai- \\ Iihi M-inur XuluulW't^ 
sit\c i*\vr i meal hum. ihmIv.hv a^a.lablc wuhoiit m>i 10 tlicm it many \o\- 
.imi-r Stations \r. alnit nisuiaii.v 1- piosolcd for all US\ V- \ o|»ni«.i>. 

\s ,„, uil.civath lo.al probata, carl. USX P is lo,.,l!> platmcl, ..pciatod, n - m- 
tn.lUnl, ami M.ppo.tcd Kcdcral f.n.dii.^ is pmsidrd on an annually « Uh .ji > Uj 
Msis /or the tu M r. Ncais nf a locil pmjufs operation A.-fMfliii« t" h^i-lutioii 

, J. m: I .Pi. !K%r.l amendit,^ Sction Jul of PI. IKS 

s Vre M- iera l e M u-,ted toMie-ei h-.Mll.v Ul<< of the hM of tin* projwt IH 
U : "li Vl 11 ot opr/atina. lmk, „i the s (V ,aid. :mk; in the third. l!l<> m J 
fourth, ami .W f in the tifth. lA.cptions to tin- requitvn.etit may he granted It) 
Vi'THlN" tit mdlMdlial MM-> of deiiioiist r:ted Iiecil 

V,. ,,I SH, ".in ,..-! I'n^.Mn.s ,.,„„„.■,»■ ...u...l./ i .ll.;.i- awl 'IK'-" 
I.U..I, ' « ,M,n..|v ..I \..|.im...i „i.|.nriiiinifs ivln.-l |M'rs..,,s |„. Iota 

; ; ' i-i:.!-.. .,. ..... ..nn* .... t ;; 

1 / 1 ltl 1 , 1(l!ll |„,t ( . then time and experience m somce t«. t^ieii loiniuu 

I- meaMUior\olunteei. VoluiitetTs offer \aried opportune- 

,„,,til ,,ra:.lil/:ll... ■> "V , *! '. . „ „„! ,„,^, un-. ft* Jnit-lii.. , 

„ >m .luuiiiil. UM..xx. . . I..' n ' vm. I ,,', KSVI'h TlM-M- |.ro K ..ni.is 
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1 1***"}"^ »* »m' Nulunt.MT Si.it,,,,,* iikIii.i.mI in ih,. siuuv in. it.-*l 1 H 

MMUor \nluntrns prm h |«.,l xal.uUr m.|.|.I...,,,.|,i i,,,l....r s,.,r, , 'i /A, /...V 



i»ur<N st.if. -i fii.tr fiii-\ wmiM hi> 
tihM'inv of spinnr Vo!ii!il< 



tnii In' 4 ul sr'-xiccs or ,icti\ tttfoi in rilP 



nJ .i i , 1,1 !"".:""""•, ^•'""'"'•'^ i Hi- «nMi) in.ii.. i it,Hi nut 

•'». • '«'• »« ili'-.r Ul„nt„.r .-mh-w In ,i„„ .„>,lv Oat.i ii„Ii.„i ( .,l ih t i 

: , ; ■• •• mi-' »'•"' ""I- -.'Uohs v,.i, m „',r 

.•mil .i roilii.-tion in iMil.it i»i| :is :i ri-Mili of RSV1' 

" H,r ; t0 """I- »mil.l...s \ „„PM. ttritl'v. "A|l nf |h.. M.|,i,,r V..hll.l,H.|v' illilil'vi' 

\* »* «;?«>■ »"•»■ »■ i.r......,.i.. B ..„•. , ,, ,, ,,, , ,r 

ntr hospital ,„ :, „.,,r,-.,|. il ,„.,«.„„. „„„„„.„" T)ll , , , ir ,.,,„ r 9(f K ,,„ ,„., _ 

'.t' i 'v 1 " M * !,kT " '-MIIVIII..II.-I t.-t »ith....i ihj< hrfi" tin. 

. • lor .. ,|.„ ,,,,t,r. writ,.,. "I!,.,,,, ,f ,1„. M . B ,„ r vUiMW> uVhnv.. 

«.7^« i" '. ■'" ■. l,l,,1, '""-> 1 "f "»ri.l......til f..r ■ ,hil<ln.„ i„ ,„. 

f ;, , " l „' '" '-"i 1 -' «K..rii».y ,,f „ ,, n „„ prnsrrmi. writ... "I . 

^•m : W_.l ! o_KSV|> v,.|,„,„.,. r . , „„. ,,.„„„.,.,,, „„ i gr ,,,.| ,,/n^i;,.."» 

hm ,,v B ,v,l. S to «, :,„• ,1.1,, to, mtv,. :, ,„,,,„ , !irsl . r ,„„„ ,„• XnN In «' 

m i l. nor.. pr.-f.-.M.,,,;,! ..,t„„ M . h ,. n . ,,,.,„ „„„,,, ,. w . r ,„, M „ . ' 1 

' ( «*ntl.-N ...I-,.,- ,x „M„t,.s flfR r,M thMl KPni.tr Vnh.iH.U. nro , ml n- H I r 
.•..niin...„ t ,..s .,110 „.rvi.., ; th.-m wli. i„ „ v:.ri,. t v „f V.,h„„,, r .....tiviH," 

A lji.1 |..r IhruM >.f ,'„. I * r 1 1 <_ r r. : 1 1 1 in IK™! w„ r < 107.- i)m | 1!I7« is t .. |.l-...«. mm „ 
"•Mlli ual MHi.«.r Vn!,.„t,,r< i„ p„l,ii, M ., in I , lml( . ( . ti ,„ 1 w „ h , „, , ^ 

|-or«..,,..,i ovp,noM..,.- i„ tin. ,l,.v..|,,p. I1( .nt of ,„ Ir mtUm \ \wrU,C 

INTERNATIONAL OPRRATIONS 

stMTp i,0 i/i ,,, ,! V ''' , ' ( ' r ° n>i N n,,t '"r'-'-" tmi«<4 i.p.vn (Hp nelni; in the T*t,lto«l 
MatPs. its inis^.,n nvcr^.i. pn.vi.l... <„„„. lmi „, I( . ,„>i,.„tlinitiPs for Ih,. .,|,|,.r 
Amor..-;.,, l>„rins iH n-o-nt n„. n . , liMl . ,„.,,, ( , lm ' lc ,. s ,„ „,-„ . ^ ' " ^ r 

, .0,1 for nv M «,,. ^rvir, Thr. rtrtnr wwin mfr .o.-ioTv s n o ro lik .| v to 

to»Xrt« JTT^ ' par, "" l! "' ■»««««« Hint -'roup in mir roornit 

Our mo.t ro. ont flifiiri.< hm of :in Sooto..,!.,..- 1!>7 !'. imll^it.. tint -.Lout I' 
\olnnlKPM mill tr.nn.-... »«. ov.-r n-a- oil The ^hh-iHc flmif.*, follow 
VoIimrpf»rs _ , 
Volmirporv ovor no 

Vf»!ii»r«»pr^ ovor f»0_ -- -- - 

Perrnitngp ovor 50_.^ , 




ITEM 11, ARCHITECT OF THE CAPITOL 

^ „ Fkhki'ary 11. 107.1. 

wlrii thoTonm^r rnntiiitirHl in >.»nrlf.rhTof DPi.PTnb(»r20 1071 
l,nrrl,r f . M? f k T\ r '''I:'" ,,l,,l 1 ,,r . r,lkpn rt n, " rf " ,! ' 1 ' «tmlv of PxWlnff n n-liitcH-rnrn! 

activirips ^immnrizpd in tho onrlostirp, ar rr,p 
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An Appropriation covering costs of removal of the remaining barriers has 
been r&utested for Fiscal Year I!»70. 

I shall, of course, in* pleased jto provide any other information you may deem 
desirable. 

, Cordially, „ 

\ , * - " N George M. White. 

\ - FAIA, Architect of the Oapitol 

1974-75 ACTIVITIES RELATING TO THE AGING 

On March ,15. 1974. the ArehitecUrcceiVed the Report entitled "Architectural 
Barriers in Buildings ami Ground* Under the Jurisdiction of the Architect of the 
Capitol" prepared by Edward II. JS'oakes. A I A. consultant to the Architect and 
specialist in barriers to the handicapped. \ 
* Thin report was undertaken in pursuance of the Architect's raponsibilities for 
structural and mechanical care of the buildings in accordance with law and in 
conformance with Public-Law 90-^- " m ' \ 

Upon receipt of the Report, the Architect distributed that portion of the Re- 
port pertaining to each building to the respective officials responsible for 4heir 
strttctnral and mechanical care, witli his request for an analysis of what items In 
he_Rei>ort could 1k» accomplished by employed personnel and within annual 
maintenance appropriations. Following tins analysis, these officials were asked 
to accomplish these item**, giving tfriority to providing in each building a mini- 
mum uf one harrier-free entrance, (one barrier free toilet for each sex, one acces- 
sible drinking fountain, and one accessible teiephoue. In fact, far more than the 
minimum has been achieved, thougfcty great many other items requiring appro- 
priations, remajn to be dune. j 

For example* of the :17 elevators! recommended for adaptation for the handi- 
capped by the'eonsultaut. 25 were sV-hcduied for routine moderaiaatlon in 1974- 
75, which was expanded, without Additional cost, to Include facilities for the 
handicapped, tn addition, the Sufjenintendcnt of the Semite Office Buildings was 
able to provide three barrier free toilet rooms for each sex in each building. 

An appropriation covering costs of removal of the remaining barriers has been 
requested for fiscal year H>76. f 

ITEM 12. CIVlL AERONAUTICS BOARD 

January 22, 197fi. 

T>kar Mr. Chairman : This is in reply to ,v«itir December 20 letter requesting 
the Board to^suhmit a r«'i*ort 'summarizing* any major Board activities eoncorn- 
irg the aged or aging during 1*>74. including any plans for such activities during 

In the exercise of its resj>onslbilitles under the Federal Aviation Act. ttiV Board 
takes nianv actions affecting all segments of the i*>pulation. including elderly 
l#rsons. However, during 1f)7t the Board 1ms not t>een involved in anyimajor 
activities st>ccincally concerning the aged «r aging, and it appears that there are 
ho proposals for any major activities during U>75 that relate particularly to the 

a ^e°aptfrec!ate receiving a copy of the Report of the Special CommitteeXon 
\Aging and ha%e forwarder! the volume to onr library for cataloging, \ 
sincere) v * 
, ' ' Bichard J. O'Mkua, Acting Chairman, v 



ITEM 13, CIVIL SERVICE COMMISSION / 



FKBRtTART| 14y 10tfc | 

I>f:\r Mr Chairman : This is In response to your letter of DecemberfSO, 1974* j 
requesting a nummary of major Civil Service Commission activities mated to 
aging during 1074. . ^ t JJ tA . - 

Enclosed Is our report' on these activities. The report covers significant de- 
velopments affecting older Americans 1 rights and beneats in the areaWof Federal 
Ck iplovment and retirement. Our related efforts during 1075 will fmnis primarily 
) I/^ 1 M fort^r development of programs to assure nondiscrimination to 

yj^ \ 289 
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employment on account of age and\2) the provision of services and assistance 
related fo -administration i»f the Civil Venice Retirement System and the Retired 
Federal Employees Health Benefit h Program. 

We hope that our reimrt will he useVui to the Special Committee on Aging in 
tae.preparation of its 1074 rei>ort. If any additional information is needed, please 
let us know. - v * 

Sincerely yours, \ J 

Beknako Rosen, Executive Director: 
[Kaeio^ti^e] ,: 

/ 4 ' 

MAJOR 1974 ACTIVITIES OF TIIE CIVIL SKRVICE COMMISSION . 
AFFECTING RIGHTS AXO BENEFITS OF OLDER AMERICANS ' 

4 j • 

Ace Discbimixatiox ix Employment Act (ADEA) Program 

• There has long been a Federal personnel policy against discrimination^ £n 
account of age. That policy was strengthened significantly in 1074 by the force 
•of law. Effective May 1. lJ>74/Publie Law 10-230 amendments to the Age^Bis- 
crimination in Employment Act of 1U67 <AI>EA) extended coverage of the Act 
to include the Federal .employment sector. The ADEA now requires .thar*U 
lederai personnel actions shall be made free, from any discrimination based on 
( % line, except where the Civil Service Commission determines that age is a tenia 
• \ fk.e ociiiuational qualification (BFOQ) necessary to performance of the duties 
oi a position. The t ommission has recognized no BFOQ exception to date. There 
are a fet? occupations for which the Congress through other legislation has per- 
mitted exceptions to the general prohibition against setting age limits. These 
mmnet^tee^Tsc^^^ ^rollers, and law enforcement and firefighter per- 

«.^^ , l^^ i ^ C J ommiss, ? n l * r **VottsibU for administering and enforcing 
I?f * 1 *L A for federal civilian service. New regulations issued bv the Com- 

riS fl ^TJ^^ as of MaT *> 1974 ' and were P«Mished in the Okie of 
Federal Regulations July 2. 1074 <m FR 243*1). Under these regulations! Fed* 
erat agencies are required to establish a continuing program to asW non- 
XTlniM m » ™^™"* 0IJ fi ^«nt of age. A major ehange institutefnnder 
la M tJ*«\$** £- e Federal employees a- d applicants who rfre age 

40 to less than fc» of the full tonefit* of administrative procedures in the dis- 
° n ™ a ? mnt « %*** m ^Mlphed under the CnSo^ eqi? em* 
LT mr T U L (r F°l This includes an initial EEO 

w inseling stage to attempt informal resolution: a formal complaint stage with 
S 1 ^^"^^ 0 ^^""^ frtr 11 faring, and a decision by the JnS head 
or designee; right to appeal the arvney decision to tne Gi*i! Service Co^mLion • 
of LTm^ action such as np^n^ 

tew * lfflZ^il^h lel!t, h * X l th T l * ? nn ? in * >** domination. TTnder the 
ourts ISKttU ra? ,nt : ?', a *° Crimination also have access to the 
1 1 \ \xl * Itn f ol| 3 n "»* is atlll a fairly new area, age discrimination comnlaints 
S«tJ? Vmmt ° f dl ^ rJl «»nation complain™^ i^ FeK 
5& arp Wn * ^P«"tiously to assure ™™l 

acHvit^^r^l ^nSI^r"" 0 " f regulations.and domination complaints 
thl iIELi * uiuA. rr[o * Emission is taking a number of steps to assure that 
lhJ!^LS!T h J b l Hon agalnst discrimination on account of age V VSSSSm 

throughout the Federal persomfel fJSSSrSi 

mSls^and o?her mhuZ^^Ti re * ,lmt!mis ' ******* Personnel Manual 
fn *k i? ' . i |1lh " c «HonM imd issuances, Age ha« l**en Added s« » tn<+™ 



273 



Beeauae nondiscrimination on account, of age Is not a new Federal Phbom*} 
poliev, we do not believe major adjustments need to be made in out prescribed 
personnel systems. However, we do see the emergence of law in this area as an 
important new dimension in terms of enforcement of the rights of indmonais. 

Cmi Service Annuitants 

implementation of PL. 03-273 (enacted April 26, 1974) : This law became 
• effective on August 1, 1974, and has two major provisions. First, it establishes a 
minimum Civil Service annuity equal to the smallest Social Security "primary 
insurance amount" rounded to the nest dollar. Second, it provlde^n increase 
in ail annuities based on "a separation from Federal service before^Otfober 20. 
1069 ($20 a month to employee annuitants, and $11 a month to survivor annuities 
to spouses). . 

The Commission completed an unclaimed benefits project begun last year. The 
project attempted to identify and locate former Federal employees over age 62 
with at least $50 in the retirement fund in order to determine their possible 
-' entitlement to benefits under the Civil Service Hetirement Act. A search was^ 
made of about la million retards, resulting in location of 101,337 records repre- 
senting eligible former employees wh;> had $Ti0 or more in the retirement nmd. 

From these records, further investigation produced 36JS2 addresses of in- 
dividuals entitled to receive money from the fund. 'So far, the search has led to 
payment of 7,367 refund or death claims totaling $1,427,320. In addition, more 
than 2,000 annuity claims have been or are being processed. 

Pursuant to 5 C.S.C. tCM0(b). annuities payable under the Civil Service Betire- 

ment Act were increased twice, by 6.3 percent effective July 1. 1074* and bjr73 

liereent effective January 1. 1075. This section of the retirement law autborizedf 
the automatic adjustment of civil service annuities when the cost of living nation- 
wide rises at least iT-percent and sta,ys up for 3 consecutive. months. This serves 
to maintain the purchasing powe* of civil service annuities. 

Liberalization or Scrvivor Annuitant Provisions 

Implementation of Public Law 03-260. (enacted April 0, 1074); The law 
reduce* the length of marriage requirement for entitlement to a survivor annuity 
from 2 years to 1 year immediately prior to death. 

Implementation of Public Law 03-474 (enacted October 26. 1074) : This law 
establishes, for annuities that had been reduced t»ecause of survivor coverage 
election, restoration of full annuity upon termination of marriage. 

Health Benefit Impsovemunt3 

Implementation of Publb Law 03-246 (enacted January 31, 1074) : Effective 
the first jmy period after .TanunryJ, 1075, the Government contribution toward 
the coat of health ( belief its is increased from 50 torrent to 00 percent of the 
average cost of thl* six largest health plans, not to exceed 7o permit of/ any 
individual plan or option. 

Also included in this law l« a provision which authorized a one-time opfmr* 
t unity for retire^ employees and survivor annuitants enrolled, or eligible to 
enroll under the Retired Federal Employee* Health Benefits Program to change 
to an enrollment under the Federal Employees Health Benefits Program. 

, Liberalized Retirement Opportunity 

ifmplementation of Public l*aw 03-350 (enacted July 12. 1074) retirement 
provision: This law, which amended the Civil Service Retirement law, grants 
liberalisations for retirement eligibility and computation of annuity to both law 
- enforcement officers and firefighters. 

/ | Commission Pabticipation in Work Groitps on Aoino 

The Commission lias provided representatives to five work groups investi- 
gating problems >f older Americans. Ah part of the Administration on Aging, 
Task Forces of the tnterdcistrt mental Working Group on Aging have conducted 
studies of concerted actions the Federal Government may take concerning prob- 
Qi s relating to older isjrsons. Tlic five Task Forces at which a Commission 
rn i /^resentative was active were Nutrition, Information and Referral, Research, 
L r\lV> tistics, and Transporta tion. OO-f 



274 

ITEM 14 COMPTROLLER GENERAL OF THE UNITED STATES 

* Fm%vmt2d t 1075. 

* Dear Mb. Chaikman : This is in resi>onse to your December 20, 1874, request 
for information on our major activities concerned in one way or another with 
agin*. We are enclosing a listing of reports issued since July i, 1073, on reviews 
of Federal program^ which either directly or indirectly impact on the elderly 
Wpalfttion (Enclosure 1), We have also included a listing of reviews in process 
which concern the elderly (Enclosure 2). Copies of the issued reports are being 
provided to your office separately. Each rejwrt contains a summary of thy major 
findings and conclusions in either a digest Isjund in the report or the letter 
transmitting it. 

In addition, we are enclosing a statement, on the General Accounting OfficeV 
"inVhouse" activities for the elderly (Enclosure 3). 
Bincerely yours, 

R. F. Ketxeb, 

Deputy Comptroller General of the United 8Me*. . 

'V (Enclosures] 

Enclosure I.— General Accounting Office J**#erf Report* Whieh Directly or 
Indirectly Impact on the Elderly Population 

***** D*tt 

Public Employment Programs , in Selected Rural and Urban 
Areas . Aug. 1, 1973. 

Additional Information on Certain Aspects of Independent and ^ 
Hospital-Based Laboratories Do. 

Award of Subcontract for Processing Medicare Claims for 
Physicians* Services m Ohio and West Virginia Aug. 2, 1973. 

Study of the Application of Reasonable Charge Provisions for 
Paying Physicians' Fees Under. Medicare. Dec. 20, 1973. * 

Review of the Extent to Which General Revenue Sharing Funds 
Are Being Allocated to Programs Designed to Benefit the 
Elderly Feb. 14, 1074. 

The Emergency Employment Act : Placing Participants in Xon- 
subsidized Jobs and Revising Hiring Requirements..' Mar. 29, 1074. 

Effectiveness of Project FIND— Helping the Elderly Obtain 

Food Assistance and Other Services _1 I Apr. 5, 1974. 

Award of a Contract and a Grant to the Federation of Ex- 
perienced Americans, Inc., and Related Financial and Pro- 
gram Activities J May 13, 1974. 

Review of the State Plan Approval Process May 14, 1974. 

Report on the Regional Operations of the Administration on \ 

Aging Aug 15, 1974. 

/ Xeed to More Consistently Reimburse Health Facilities Under 

Medicare and Medicaid Aug. 16, 1074. 

Employment Opportunities in the Federal Government for the 
Physically Handicapped __ __ Sept. 10, 1074. 

Review of Direct Assistance Program* Administered by the Ad- 
ministration on Aging... __ Sept. 19, 1974. 

Report on Preretirement Counseling Programs ^ov, 12, 1074. 

Grants/ to Improve Bus Transit Systems— Progress and Prob- 
lem* 1 Nov. 25, 1974. 

Further Improvements Xeeded in Processing Widows' Claims 
for Black Lung fleneflts Dec. 31, 1974. 

National Rural Development Efforts and the Tmpaet of Federal 
Programs on a 12-Cntmty Rural Area in South Dakota * ai V 8 * 1975 - 

Housing for the Elderly—Factors Which Should Be Evaluated 
Before Deciding on Low- or ffteb*Rise Construction... Jan * ™»« 

Review of Certain Provisions of Title ITT of the Older Ameri- 
cans Act of 1965, as Amended _ Feb. 4, 1975. 

Local Housing Authorities Can Tmnrove Their Operations and 

* Reduce Dependence on Operating Subsidies Feb. 11, 1975. 
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^ffcdOKire ^-Genera* Are*™**** 0#rc flirt*** In Proee** WAfca » 
» tae Elderly 

Review of.Amhiteetural Barrier* ami Their Elimination in Public Building** 
Study of Area Agencies on Agin*.* 
Review of the ACTION Program* 

Endosur* 3---<?c*eral Acvountinp 0#ce ; * Internal Actimtiex for the Btdrrtp 

The General Accenting Office actively m-rntta <|ual 
of age. Thi* I* especially true in hiring for upper-level no* turns. Idling ^tbe nm 
tolf of fUl Year 1(*75. we hired 7« employ 17 of wlion, were over 40 and 
several were well into their fifties. , *.m- 

Our nolRjy also provide* that training: not be restricted to the >*^* 
x SWv h«« suited in many of W ^"I^te^i^iJ 

i are of retirement age, reeeivin* training to increase their enVrtnencss ami oppor 
tUities for further advancement. Additionally, the Othee mtm ii«* the impor; 
tanee of dealing with the older employee and include* this topic hi it* m-hou*e 

"^^KmiSove^^^lt ii Maintenam* Examination, a eompreheiwive and pro- 
fesmonal medical examination, has i»oen availahie for -several years ataocto 
to GAO employees who are 40 years ami older and who are in grades ana 
atwve. A project currently under development will extend coverage of tin* benefit 
to all employes 40 year** of age and older, now 
Individual preretirement counseling is available t*» all employee* of the f mev 
who a re approaching retirement age. A daytime Preretirement < onferewv is held 
tierkalicallv, dealing with topics of annuities, life insurance. medicare ami other 
health benefit*, social security, etc. Announcements of the availability of the < on* 
fercme, counseling, ami idtier topics of special interest to the older employee are 
reguiarlv published through memorandums and in the IS AO ranptoyee* Av iation 
monthly newsi«ii»en "The Watchdog" whieh is available to retiree* at reduced 

™Tbe emplovee* of GAO are aware of the Equal Employment Opportunity 
Hmnnels for minis complaints of alleged discrimination lweau*e of age provided 
hv law and implementing Civil Hervicc Commission regulations since .inly. 1»*4. 
Our Kfiuul Kmploymcnt ttpportunit> Offlce lias Ik*cii providing counseling in the 
area of age discrimination for approximately IS months. 



ITEM IS. CONSUMER PRODUCT SAFETY COMMISSION 

March 10, 1075. 

Deak Mr. Chairman : This letter \* in response to your recpiest of December 20 
1U74. for a statement regarding the Consumer Product Safety Coaiminalona 
activities in 1074 for the aging, ami our plans for continuing efforts In 1075. 
We aimlogixe for the inordinate dela> in re**|Kinding, * 

None of the law* administered by the Consumer Product Safety Commission 
is solely applicable to the agiug. However, older Americans are particularly 
vulnerable to a variet> of risks of Injur* which may In* associated with consumer 
product*. Therefore, the Commission's efforts to prevent such risks and to 
educate the consumer are of value to thonging. 

I ho|ie thee*.. «osed statement will Im« useful. Please let me know if 1 can lie of 
any further assistance. / 

Sincerely. f . 

Rim Aim O. Simphox. Chairman 

\ KnrliiMtft'1 

PROGRAMS RKI.ATIXti To TIIK At 5 1 NO 

Each vear an estimated 20 million American* of all ages are injured by 
product* used in and around the home: tHMKKJ are permanently disabled, and 
IWnm are killed. Recognizing the need for Federal regulations to insure safer 
coUMitner product*, the Congress, in 1072. passed the Committer Product Safety 
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r^mi«ii„ ?. Weh , c,I , 1 * d ,OT the creation of a CoBfiomer Product Safety 
CWttMon. The p.nmif^j.fn was charged with the sMm of reducing the 
WMkfa^? * p ^ d !^ *■»»*«> consumer injuries, Mine***, and death* 

Ss Sv ^ L*^ f d H n,8 '!!* d 1 ^ the Conner Product Safety Comaria- 
^ »iiL "* 11 able . to arxd ' oldw Americans are particularly vulnerable 

Injury Data Collection 

iftLM^nlTJ^-fJi 1 ?^ JlS* ^^^m's primary source of information concetti- 
I wS^^^iSt? 1 " 18 th ^ ttt i 0Wl1 Klfrtrwilr Injury Surveillance System 
^r^il^i 1 i S Ji < If ,,WH ! d of a « ta *^^»y nested set of 118 hospital 

u J^i.'r.i'^n^ «' aMk (8T «»««*> *ere treated and released ; 12 percent 
^^••W; »nd 1 isereent were treated at the NK1S.H emerae^ToofM 
dSd^«rt?.l iMfalirff^ for treatment. Twelre were 



i-i..-. _ , I . ,;r Ji C *" r «ueny reported (nrougn tne JSKISS 
^«Je* Sf^a ,, ^i*' ,thlHti ^™ ,,,, *• and tend,t " {8 *»* M*. With 

have iwic^t h»t ^««« ?** tbro "* h tn * NB,SS 1»k we 

«f mj«ry_t,, the elderly were treated in ti* 

-Standards - * 

..J?^ 1 * 1 are conducted by the Commission, designed to address 

SlSZ 8 lZ llD ^ the ^V*^ lnJuTed ' amwi * things,^ 
222Jf* I !< * < 5f ort ; f *? w J*?* htndlngs, and stairs, other studies which 

eawi^r the aging deal with bathroom hazards and hazards associated with 

^^i?**™? mlntu ™ to product hazards is the development of mandatory 
^^^W^ applicable in the development of product safety standards 
consideration is given to the problems of the aging. 

♦iil5rS!^ to «* WreHwln » hazards to the elderly, the Commission also considers 
l^^^t^ y ^ Hr ^' Bureau of Engineering Sciences 

fj™^ -tit* de * lee * » n <* procedures requiring manual dexterity on the part 
ti^H^mlu tJiat these faculties may be reduced In some elderly 

UuMnJvLT^ A , **? ^^i 1 * S J?£ mt of ^«wtions, the Commission's 
il u!L? f Kcmmmlc Analysis identifies differential effects of Commission action 
on wbsets of the population by age. income, and location. 

„JLi ♦k!! 0 ^ requesting offers to develop a proposed standard for bookmatcnes, 
Sfc th f * 0 WT the Commission indicated that the 

29r!2f I 0 ^SPAi 54 * Including the elderly, are to be considered as weil as the 
n !^ 4 children. Also, the standards development activity underway for 
S! f^S^i « ta l» 4ttl ? *»» *P ace heaters will result ultimately in a safer product 
fa^^ghyaU^ersons, including the aging. F ■ 

h t ,^^!^^ a£ ^ d ^\^ uMan€r * AH ******** cautionary labeling on those 
l i i'^li «whstances which may cause substantial injury or iliness. When no type 
of labeling would be sufficient to redm-e the hazard, the Commission inav, bj > rn£ 
oan tne substance. * 

t l^Z^^J^ € ^ l lTl Paekil9ing Act ^o^res that those substances packaged 
toehS wrt T mmml lflJ,,r >' or w^uV illness 

^™"2^ 4 f M * *™}lt 0t $?l r Smiling. «* <n e »r ingesting such substances must 
£^S^i2y Hfl< t lll,f ir l,IU 15*} nt 2*t P"****- Congressv recognized the prob. 
lems aging and/or handicapped individuals may have with special packaging and 

r^^l^J?/ ^lUEJ^Il- lai ^ "Ifi |M# in conventional, noneon.plying 

!i g «V hp 55TI? Tlbm,r t ,KV *te.*».«,r the purchaser si»eciflcally requests such 
X£^ n ^Jl* a ? d! ^ 1 ! 4 w^nm^scriiitlon dmgs and other househ^d I^SS 
If i • ,< P ec,al ;• 1 hn,, Protection packaging standards may lie marketed in a 
single size, conventional mmcomplying jwekage if the product is also skilled 

menr ; "This ftackage for iiouseli^ds without young children." 
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In addition* the child-resistant packaging requirement for oral prescription . 
drugs specifically exclude** sublingual dosage forms of nitroglycerin, in considera- 
tion of thorn? individuals wi!h heart wuditipiis, many of whom are elderly. 

The Flammable Fabric* Act, as amended, authorizes the Commission to 
promulgate flanmiability standards for wearing apparel, fabric and interior^, 
furnishings which present an unreasonable risk of death, injury or ptofierty 
damage. Coder this Act, standards which affect the elderly have been established 
f»r carpets and rags* and mattresses. In addition, the CouMttner Product Safety 
Commission is currently developing a proposed flaiamabili't> standard for m> 
holstered furniture. (The elderly and handicupiied frequently are victims of 
upholstered furniture tiros hy falling asleep and dropping lit cigarettes on the 
furniture. Their injuries are often wore serious because generally they cannot 
react tptkkty enough to save themselves by the time they l»eeotue aware of the 
fire.) The Commission also is investigating the possibility of broadening flaiu- 
ttiability stakcfcfrds to include such items as housecoats, robes, nightgowns, pa- 
jamas, dresses, shirts, and trousers. 

Studies are being conducted to develop new test methods which will predict 
more accurately the flam inability hazards associated with all wearing apparel 
ami interior furnishings Future standards should provide considerable protec- 
tion from bum injuries associated with textile material to the elderly, as well 
as to the public in general. 

IsroaMATios axo KnncATtox 

The Commission's Bureau of Information and Kducation is also involved in 
programs relating to the elderly. The liurean is currently devesting studies to 
deteriulue the awareness and attitudes toward product safety of all age groups, 
including those over #15. In addition, a variety of educational materials have been 
prepared and widely distributed, including fact sheets on "The Elderly and Stair- 
way Ace Aits," "t'pholsicred Furniture." ''Stairs, Ham|>s, Handrails and land- 
ings/* "Mfhttib and Sterner Injuries;' "Kitchen Ranges,** and **nammable 
Fahrics.* 8 ■ 

Becognisdng that many elderly f*»rsou* may not Is* aware of the special iMiek- 
aging esempth m under the Poison Prevention Packaging Act. the Commission 
currently is preparing u I information campaign, targeted at the elderly and the 
ItamUcapiKHl. to explaiu the exemption. This will mark the first attempt of the 
Commission to reach «i»eeilie:Uto the elderly and the hawlleapt*d on a nation- 
wide basis. 



ITEM 11 ENERGY RESEARCH AND DEVELOPMENT ADMINISTRATION 

^ ' JfAiurART 30, 1975, 

Deab Senator Cntmcii ■ I am pleased to submit the enclosed report is response 
to your letter of I)eeeml»er 20, K>74, requesting information for inclusion In the 
forthcoming annual report of the Senate Special Committee on Aging. 

The Energy Research and Development Administration, formerly the Atomic 
Mnergy Commission, has for many years si*oiisored large-scale research efforts 
aimed at evaluating the health risk associated with latent somatic damage pro- 
duced by radiation in humans and ex [>eri mental animal populations. Tbes* stud- 
ies are necessary to proline** a rational eost'risfc/lieneflt analysis of nuclear 
energy technology as part of the national program of energy development The 
mission of this Agency has ls»en expanded to encompass similar assessment for 
a variety of alternative enorgy»produeing technologies. These research activities 
now come under the responsibility of the Energy Research and Development 
Administration. The comparative type of information that will be derived from 
an expanded eWort should l*e most valuable for an overall assessment of environ- 
mental imiaict on human health and the diseases that limit the human lifespan. 

As the enclosed reimrt indicates, we have chosen, as we did last year, to iden- 
tify research tfirtctlu related to aging in human ana animal populations, which 
received only a minor increase in funding during fiscal year 1974 and thus re- 
mains at approximately $4 million, and research intfirectt^ related to aging, which 
includes detailed evaluation of latent diseases contributing to morbidity or 
mortality In unstressed i»opulations in comimrison to environmentally stressed 

O 
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population* which show premature morbidity or mortality. The latter research 
efforts were increased to approximately $14 million during fiscal year 1974. 

I hope the information proved in the enclosed report ' will be helpful and 
that you will call on me if further assistance is required. 
Sincerely, 

James L. Livekmax, 

* Director, Division of Biomedical and 

> Environmental Research, 

[Enclosure J 

• PROGRAM OF RESEARCH OX AGING SPONSORED BY THE ENERGY 
[ RESEARCH AND DEVELOPMENT ADMINISTRATION 

The Energy Research and Development Administration, formerly the Atomic 
Energy Commission, has for more than 25 years sponsored a broad-based biologi- 
cal research program to evaluate the health and environmental impact of the 
nuclear energy technology. During Fiscal Year 1974 the mission of this Agency 
Was broadened to encompass the appraisal of long-term health and environmental 
risks associated with other energy-related pollutants, namely, chemical agents 
/associated with suclear energy production as well as energy production by alter- 
native energy sources. Emphasis is placed on those toijcagents to which man 
is exposed at every stage of the fuel cycle from mining the ore to final utilization 
of the energy resource. 

It is essential in such research to stress the latent somatic, genetic, teratogenic 
and patho-physioiogical effects in man, as well as model experimental animals, 
that may result from continuous low-level exposure. In order to facilitate the 
extrapolation of experimental results to man, it is necessary to use short- and 
long-lived animal species and to understand age-related differences In production 
of these latent effects. Thus, most of the research permits an evaluation of the 
disease states that occur throughout the entire lifespan in normal animal popu- 
lations and under the stress of exposure to radioactive and/or non-radioactive 
environmental pollutants. Every effort is made to identify the cause of death in 
stressed and unstressed animal populations* and a large amount of supporting 
research Is conducted to facilitate understanding the sequence of events and 
mechanisms involved in production of fatal diseases at the whole animal, tissue, 
«l«lar and molecular levels of organisation. The la'ter studies contribute also 
to the information needed to develop any realistic methodology to prevent or re- 
duce the degenerative processes that contribute to normal senescence or specific 
malignancies that bring alsmt reduction of lifespan. 

Most of these research efforts complement the types of biomedical research 
sponsored by the National Institute of Child Health and Human Development 
which will be coordinated under the newly established National Institute of 
Aging. • 

Long-Term Human Studies 

8tnce the late-effects research program is aimed at prediction of damage to the 
human population, long-term followup/of four major human populations with 
radiation exposure histories is lieing continue*!. As the responsibilities of this 
Agency increase in terms of other energy-related pollutants, new human epi- 
demiological studies may be initiated. At present, human population studies are 
bt major interest to all agencies concerned with human health. 

A new joint American-Japanese Radiation Effects Research Foundation ha# 
be n created to replace the ABCC and continue lifetime followup of the 100,000 
Japanese nationals exposed to radiation at Hiroshima and Nagasaki. Detailed 
and routine clinical olwtervations, including disease states that contribute to mor- 
bidity and mortality, will l»e made on both exposed and control groups on a con- 
tinuing basis. To date no significant radiation-induced life shortening other thin 
that due to malignant diseases has Iteeu noted. 

A small group of 200 humans from the Marshall Islands, who were exposed ac- 
cidentally to fallout from a thermonuclear weapon test, have been followed 
fo? the past 20 years by a group of medical Investigators at Brookhaven National 
Laboratory. The Marshallese were exposed to substantial quantities of radio- 
iodine and have therefore developed a number of thyroid abnormalities, which . 
have been corrected by therapy or surgery. As in the case of the Japanese popu- 
lation, these people have shown no symptoms of premature aging. 
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*fW© human occupational groups who have received radiation exposure are 
being followed in some detail. A small group which has accumulated high body 
hardens of radium is beitiasyste^tleatty followed by investigators at the Center 
for Human Radiology, Argonne National Laboratory* The exposed imlividmtfa 
have high level* of radium in their skeletons and thus are continuously export* 
ov#r their entire lifespan. Since the chief exposure is specifically to hone, the 
information derived from this study may well be valuable to understanding some 
of/tte specifie degenerative processes associated with senescence. A la?** retro- 
spective epidemiological study of 110,000 employees of the ARC product ion and 
laboratory facilities is being conducted by the. management contractors of the 
s AfiC facilities, a «®up of epidemiologists at the University of I*ittshurgh, and the 
ffodat Security Administration* The study population comprises individuals who 
spent part of their lives in the nuclear energy program. Thus, some were exposed 
? to low ihtses of radiation, while others received none. Many of the ordinarily 
J encountered environmental variables, such as geographical distribution, will be* 
eetntrofied. In these studies. Heal* records, including morbidity and mortality 
Information, will be available on this large group of individuals. 

w Lifetime Rrt'MK* on Lono-Liveo Mammals 

Although the aforementioned human studlejLare_valuable for supplying direct 
estimates of adverse effects of radiation on man, they are inadequate to provide 
the detailed, uuanlttative data necessary for the estimation of health risks that 
form -the basis for exposure guidelines and standards. Information of this type 
will have to be derived trout comparative studies on long* and short-lived species. 
The beagle dog* whose life expectancy Is about 1/5 that of man, has been she 
major long-lived nmmmal utilised in the ERDA radiation effects research for 
more than '30 y^ars. At the University of ITtah, the University of California at 
Davis* the Pacific Northwest Lalsiratory. Argonne National Laboratory and the 
Inhalation Toxicology Research Institute more than 5,000 beagles have lived out 
their lifetime under careful experimental observation. Periodic clinical examina* * 
tion has revealed a wealth of Information al»out the pattern of diseases through* 
out thf lifespan of normal animal* and alterations in the pattern caused by 
superimposed stress of radiation exposure Every effort should lie made to capi* 
talise on the geriatric Information evolving from this aulmal resource. Only 
minor efforts have been made to date in this regard. 

Long-Term Research With Other Species 

SmaHrrodents with lifesiMMs'of two to six years have lieen used primarily for 
large-scale radiation studies to evaluate late somatic and genetic risks involved 
in low*dose lifetime exismttre. Moreover, smalt laboratory and wild rodent popu- 
lations have been used at Argonne National Lalmratory to specifically understand 
the genetic and physiological factors Involved in aging per At Argonne Na- 
tional Laboratory and Hollneld National Laboratory, formerly the Oak Ridge 
National Lalmratory, combined, more than 50,000 mice have need exposed to 
various doses of Ionising radiation at various daily exposure rates to characterise 
the various disease state* that contribute to lifespan reduction. The unexposed, 
control populations are characterized, as well as the irradiated groups, in terms 
of the diseases that cause death. 

It Is anticipated that simitar studies will Is? conducted to evaluate the late 
somatic effects produced by other potentially hazardous chemical pollutants Intro- 
dnced Into man's environment from a variety of clergy-producing technologies. 
Since man is constantly exposed to a number of such environmental pollutants. 
It Is suspected that they contribute to reduction of his lifespan. Although radia- 
tion does not seem to contribute to non-specific lifespan reduction, It Is likely that 
other environmental Militants do. The anticipated studies should produce a large 
pool of Information understanding the development of latent somatic damage 
which contributes to morbidity ami mortality under conditions of environmental 

' ^ t ? CW * RESEARCH HfECIFICAtLY CONCERNED WlTH AGING. 

Two programs, one at Argonne National Lalmratory and one at Holtftetd Na- 
tional Laboratory, funded by the ERDA at about one milHon dollars, are con- 
cerned witlMhe theoretical, genetic and physiological aspects of aging, including 
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V»H™Ii ?.t ^ nl *' r 01 »K«>rf« concerned with human health* Atl^f 
vJ^JV^*™ 1 , "a***'* e«f»rts at HoMield National Laboratory the Hal 

CUXICAL A8H5CTS OF AdK-HKLATKIi DI8CA8KS 

In addition to the aforementioned research are**, thp rrha hi^^i^i 

segment of tbe nuclear nted e ne program involves Hinl™l .™i 
research on hypertension and senile' SporXM 

rhft'fel™. 6 BIW> , A ',"»* "° "W*Hkf mission in geriatric research it is clear 
___thai_!h^ ongoing and planned research program «mtrl*iii»«Ti« « i >U* t i«i 
understanding the relationship* „r MmuSrS^tf^XZ at lff^* W Si° 
.nation is generated at the theoretical. wMr am? "llX * e elTs WeU « 

ITEM 17. FEDERAL COUNCIL ON THE AGING 

« ' Jaxvahy 31, 10«3, 

t J^** 5 B ? AT08 ^J 1 ™*™-* The Federal Council on the Ajciujr h/rewith mhmit* 

K^ed^fi^sr ou in ,<mr Mnl,,,a, ^ * s&a 

in tSSjELSf aXS&flffi »™™**non for your coWinui^ntorest 
Sincerely, . • 

Bertha 8. Adkijjs, CHaikmn. 

4 IKncIomirM]' 

CALENDAR YKAR BBl'ORT FOB 1074 « 

sii^J«,t m iU? ,im,H V" "? A,ti ?£ wa,t crt,a,t,d b * Congress under provi- 
»mJ£ 15* 1W3 amendments to the Older Americans Act, for the purtmse of 
WF"> J 1 "! <* «•«• nepnrtment of Health, EducaHcm, 

^3?™?' , the Commissioner on Aging and the Congress on matters retaUn* 
*\ ^J,ST n l ,^! L 0f A ™rh'ans. Its establlsSrwfls an effort to 

* 22J?. •»«**'«' range of problems affecting the elderlv than hao been 

teLericlns! h< ' * » rfd "«*** Ad A C&Xftn 

Q-SlSSi; Art di " ^,,!, ,h0 FwU,rnI (, °«"< " «* Aging toWrform 

JKIfi 



" m Advise §M assist President cm matters relating to the special need* 

0 ^^A^1^CcWlul»sio^e^ in making the appraisal of the Nation's existing 
ami future personnel seeds in the field of aging ; 

<3> BeVlew and evaluate the impact of Federal policies t regarding the aging 
sad f**grM*s atid other activities affecting the aging conducted or «f^**w£ 
^^»HfepaTt»ciits awl agencies for the purpose of appraising their value 
and their impact on the lives of older Americans ; 

(4Tl^v7«?a spokesman on Iwhalf of older Americans by mafclng reeom- 
biK totbe President, to the Secretary* the Commissioner, and to theton- 
* S^rt^cctto Federal noUcies regarding the agingand f^eral^eondueted 
€:'-\ or assisted programs and other activities relating to or affecting them, 
W \ «MomTWc about the problems and ne^of the aging, iijcoiwnita- 

tion with the National Information and Resour^qearing^ousetor ™ 
\\ by collecfiiig and disseminating informal ion^cpnlluctiiig or commissloning^udies 
I Sd nabttshing the results thereaf^audV^r^ssuing publications and reports; 

^ needs of the aging and obtaining information relating thereto by conducting 
publie bearings, and by. conducting or sponsoring conferences, workshops, and 
X'r other such meeting. • 

> MEMBERSHIP 

The Council officially got underway with the approval by the Senate on June 
5, im of the fourteen persons nominated by the President on March 2i, 1974. 
4 fifteenth inemlter has l»een added to the group to complete the numl»er caUed 
for by Section 205 of Public Law 03-29. The Secretary of the Department of 
Health, Education, and Welfare and the Commissioner on Aging serve as ex- 
•> officio members of the Council. ■ . 

Nine members of the Council are y themselves older persons. They and the otter 
members fully represent older Americans, national organisations with an Interest 

> in aging, business, lalior, and the general public as called for in the law. The 
i Council roster is attached to this,reporf. v " i 

i |f Cotnfcit Support 

According to provisions of the Older Americans Act, the Secretary of the iie- 
partioent of Health, Education, and Welfare and the Commissioner on Aging 
are to make available to the Council such staff, Information, and bther nssistance 
as it may require to carry out its activities. This Is done in a var^y of ways. 

The Secretariat for the Federal Council on the Aging is located In the Adminis- 
tration on Aging. Initial staff was provided by transfer of the Staff ^r^rand 
tier secretary from the Advisory Committee on Older Americans^ Two profes- , 
atonal staff persons and a secretary have since been added. Onri more Profes- 
sional slot, has been requested within fiscal 1975, Additional posiHAns have been 
requested for FY 1976 when the Council efcpects to be operating atlits full pace. 
s The placement of the Secretariat in A6A and the Office of Huthan Bevelop- 
ment provides informal as well as formal utilisation of their staffs\and suppor- 
tive services. The Committee Management oflkv in the Office of the Secretary 
aids in carrying out the provisions of the/ Federal Advisory Committee Act. Vari- 
ous units within departments other than HBJW have given prompt response to 
FCA requests for resource speakers and materials, \ 

Contractual and other short-term employees have been utilised to assist with 
certain FCA projects such as the Congressionaliy-mandated studies. \The FCA 
budget for FY 1975 of $500,000 is provided as part of the AoA Appropriation. 
The President's FY 1076 budget proposes the^ame level of fading as the previ- 
ous year, but creates a separate Hue item for the^FCA. \ \ 

* ' ' Cotmcn, Management \ 

Three meetings of the full Council and two meetings of the three comtoittees 
w.bieh have been formed were held in 1074. Establishing these three sub-units of 
the Council was an effort to eategoriase and facilitate work on the sizable assign- 
ment given by the Congress. The Committee on Senior Services is headed by 

* John Martin, former Commissioner on Aging. Nelson Cmikshank, President of 
the National Council of Senior Citisens and memls»r of several advisory councils 
q **i§ Social Security Administration chairs the Committee on the Economics 

ERIC \ 

gab 



0 «4. 



\ 282 , 

of kging. A past President of the Gerontological Society and head of the Depart- 
ment of Psychiatry at -the rnlversity of Washington, Carl Eisdorfer, chairs the 
/ Committee on Research and Manpower in the fiUd of aging. These Committee 
F^RlH?? are not w permanent and will 1h> rearranged from time to time 
to fit FCA priorities. I 

In addition to operational conditions and requirements set hy its own legisla** 
tiom the FCA is governed by the Federal Advisory Committee Act. Complying^, 
with this law and its regulations as set forth hy HKW and the Office of Man- " * 
ageraent and Budget, fhe following art ions' have been taken and procedures 
established: * i \ - 

—Alt Council and Committee meetings are 'open to the public with advance 
notice in the Federal Hegistcr., Fifteen to twenty-five arsons usually attend 
Council meetings as oliservers. ! ' \ \ 

—About 150 notices of each Qouncil meeting are being sent to national organi- 
zations in the field of aging. Federal and State government officials, mem-), 
bers of the Congress and their staffs and individual citizens. |- 
—Minutes of the Ofroncil and Committee meetings are distributed to the public 

upon request - ' ^ 

—Minutes and all other documents relevant to Council official actions' are 
* maintained in the office of the FCA Secretariat and are available for public 
inspection and copying. Copies are available under provisions of the Free- 
dom of Information Act. 
—Reports on Council activity appear regularly in AGING magazine and.press 
r releases are prepared on all major Council actions.' 

Council Omentation 

As a new entity concerned wi/h developing prioHties out of the broad mandate 
given by the Congress, the Federal Council devoted a considerable amoitnt of 
time at both Council and Committee meeting., in 1974 in learning alwut various 

' Federal programs from tm? officials involved. They heard from the Commissioned 
on Aging as well as representatives of various units within the Administration 
on Aging, the Office of Research and Statistics of the Social. Seen ritv Administra 
Hon. the Assistant Secretary ,fo& Human Development, staff of the Senate Special 
Committee on Aging, HEW Office of Nursing Home Affairs and the National Insti- 
tute of Health. * 

t A wide variety of materials was assembled and distributed to Council members 
as part of a general orientation to their mission., 

1 ' i 

CoXOBESSIONAt. STUMK^! 

As described earlier in this report, the Congress directed that the Council 
should undertake three specific studies. 

A study on State formulae for funding programs under the Older Americans 
Act was carried out by an outside contractor under me stifiervlsion of the FCA 
Committee on Senior Services. At the December meeting of the Council, recoin* 
mendations proposing changes in the State formulae based on the study were 
proposed by th* Committee 'and adopted by the Council at its December 5-fl 
meeting. As called for in the Act, a rei»ort containing the recommendations of 
fhe Council and relevant parts of the study was submitted oh DeeemlwiCH). l«74 
to the Commissioner on Aging, the Secretary of Health, Education, and Welfare, 
the Committee on fobor and Public Welfare of the Senate, and the Committee 
on Education and Labor of the House of Representatives. 

At the request of the Commissioner on Aging, the scope of the Formulae study 
had lieen expanded beyond the effects of the formulae specified in Section 303' to 
include the funding bf planning, coordination, evaluation and administration o* 
State plans in Section, ROB and the funding of nutrition programs in Section 703. 
The major FCA reeoinmendation'was that the factor of "the population aged 00 
or over who are living in poor households** should be added to the factor of the 
number of State residents aged 60 or over in all the, present State allotment 
formulae in the Older Americans Act, Several recommendations were also made 
concerning increases and modifications in State administrative funding. 

Work is underway on the two other studies mandated by the Congress. These 
were to have been completed by January 1, 1975 bat, with the delay in processing 
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WQk membership, postponement for one year has been requested in & 6W Intro- 
• '.dnced in the Senate February 7, ' 

tte study on the interreiationshi|>s of benefit programs for the elderly operated 
by Federal, State and local government agencies will be carried oat by outeide 
contractors* She work statement has been developed by FCA staff, in concert 
^ with* FCA umbers oat of contacts with a wide range of experts in the Depart- 
%'miuf of Health, Education, and Welfare. There has also been several eonaaita- 
^. tiou's with the staff of the Subcommittee on Fiscal Policy -of the Joint Economic 
Committee of fee Congress. ' . / 

The study of the combined impact of all taxes on the elderly has been aaaigued 
to the FCAs Committee on the Economies of Aging. There has been consultation 
With governmental and nongovernmental sources on obtaining basic data on tax 
^expenditures of the elderly, The Census Bureau has been developing material for 
the Treasury Department which seems to be the most fcrtinent The availability 
of these data is determining the pace of FCA actions, on _this_Congressio«al 
mandate. \ i / 

, Pomct Positions > I 

inee confirmation of its members by t>e Senate in June 1974, the Council has 
Hauled to carry out the goals set for it by Congress, namely, to speak out tor 
older citizens of this nation at the Federal level, 
■ PoisfUbmi have been taken on a number of matters and communicated to ih± 
►resident* to* Congress, the Secretary .of Health, Education, and WelfV 
/Federal oftlHals and the general public. As a resujt of the Septemh* I 
meeting, recommendations were made to the President and to the See ~ 
Health, Education, and Welfare, and the Commissioner on Aging eonee^^ 

Setting the Intermediate Budget level of the Bureau of tabor Statistics for 
older retired persons as the standard for na/ional income policy for older Ameri- 
cans,' (in autumn of 1973 this figure was $5414 U.S. average for retired urban . 
'jfotinte*}. 

/ Giving appropriate attention to the employment of persons 55 years of , age or 
/older in implementing the Comprehensive Employment Act, with regulations pro*- . 
vidtng for projects for the elderly ; ' * 
Funding of senior employment programs under Title IX of the Older Americans t 

" Maintaining the level of funding for .Senior Opportunities and Services in order s 
to meet the needs of the elderly fon*soelal services, in any pending legislation 
affecting GEO programs j • 

Urging the continuation of the baek-np function providing research support for 
legal services programs for the elderly a a part of the mission of the Legal Services 
Corporation; vl*'-' < *' 

Provide legal services for the elderfy in all community programs conducted 
under the auspices of the* Legal Services Corporation : \ 

Nominate to the board of the Legal Services Corporation persons fully repre^ 
seating the mnltl»facete6Megal services needs of the elderly. 

Following the December 5-6 meeting, the Council expressed to the President 
and to tb# Congress their deep concern about the financial burden that would 
fall on the elderly as a result of proposed fiscal year 1975 budgets cuts, in partic- 
ular, the additional costs that would have to be borne by the aged in relation to 
Medicare, Medicaid and food stamps. , * 

Roy Ash, Director of the Office of Management and Budget, responded for 
the President, acknowledging awareness of the Council's concern. Mr. Ash stated 
that benefits tor those in need, including the elderly, would rise substantially 
over fiscal year 1074 in fiscal i975\ 

Strong opposition to the Holt-Helms amendments to Labor-HEW appropriations 
Bill was expressed to Congress by the Council, terming the amendments an im- 
pediment to improving the status of older women and minority group members. 
/ The Comtell also took action at Its December meeting, in letters to the Presi- 
. dent the Secretary of Health, Education, and Welfare and other Administration 
official*, endorsing the concept of a World Assembly on Aging, possibly in conjunc- 
tion with a World Year on the Aging under the auspices of the United Nations. 
Favorable reaction was received from the White House, the Department of mate 
and DHEW, to exploring the feasibility of such action. 
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\ ; HeXbinus 

As directed by the Older Americans Act provisions regarding Hie Federal 
Connelly two hearings werit conducted during 1!>74 to -provide public forums 
for discussing and publiciziufcNthe problems and needs of the aging." A hearing 
conducted by the Council's OoiittuUtee on Aging Research and Man|H>wer was 
held on October 31st |n Portland, Or^HwJUie date aud location were chosen to 
coincide with the combined a/uiual meeting of^he Gerontological Society- and 
the American Geriatrics Society. Leading gcrontoiogisrs were asked to provide 
their assessments of research activities In the Held of aging to give guidance to 
the Federal Council on the Aging in their monitoring responsibilities relative ^o 
Federal research programs./ ! * 

The second hearing \yh< conducted by the CoiimYitteu on Senior Services as 
part of the development of jlie recommendations regarding revisions to State 
formula » for furling programs 0 f tlie Older Americans Act. Only a few Htate 
ag*»* 1 siiif; were able to send repres* datives to Washington but many 

nn vaumble written comments wh l*1i *ere included in the final report 

of, « ii. . - 

pIAiKMAN's^ACTIVtltES 

As jmrt of the general res|M»nslbility of thV Federal Council on the Aging to 
make the public more awure of the needs and contributions of older Americans, 
the Chairman participated ia a nuinlter of activities. Her major engagements 
included : 

Moderator df ten television programs produced by>1ie Administration on Aging 
for.the XBO "Knowledge" series: 

Rapporteur for the section on the Elderly at the HEW*Congressionai Confer- 
ence on Inflation on Health. Education, andjitcome Security and Social Services? 

Siieaker at the Massachusetts Department of Elder Affairs national conference 
entitled "Old Age— A New I^ook." t 

- / ' / 

CovsctC Agenda— 107o 

Developing priorities for the^ederal Council on thV Aging, aside from the 
specific assignments given by Congress, has been a difficult task. There are so 
many matters affecting ^the*/ elderly that demand attention at the national 
level. The> Federal Council does not want to be a passive advisor.? body but 
neither does it want to lie a chatterbox for superficial criticisms and proposals 
nor just an endorser of what others say about ohler Americans. 

While there will lie continued work on short : range and iuld*range problems 
and observation*? on the implementation of Federal laws and programs, It was 
determined at t!*e December meeting to focus on two long-range matters affect- 
ing the. elderly that are not yet receiving the prominence of national |K»Mcy 
debate which they deserve. 

the target group has l«*en narrowed to persons usually hut not always over 
the age of 75 who require one or several sup|M>rtive services in order to cope 
With daily life. They are exi ted to income a sizable i»ercentage of this country's 
population well before the end of this century. Today, they are referred to In 
such problem areas as "nursing home, reform", ''alternatives to instltittiouallsm* 
tlon", "community care M . "home care* 1 and "isolation" 

The Council hopes to 'focus national attention on the policy issues inherent 
In the needs of this vulnerable population with their long-term and costly re- 
quirements for support services* 

At the next regular meeting of the Council in March, a group of experts will ! 
tie invited to attend to help in further defining the Issue and in determining the! 
unique and specific actions the Federal Council might carry on to stimulate , 
attention to thlamajor nntloual dilemma. ( 

At the next tegular meeting of the Council in March, a group of experts will ' 
share their thinking ou the second priority o* the FCA. It is important that an 
income assurance system for this nation's elderly Ik* developed which success* 
full; integrates Supplemental Security Income, Social Security payments, private 
pensions with appropriate Federal safeguards and other private Income sources. 
The Council wants all older persona to have a solid Income flow but It Is impera- 
tive that financial security be assured to the most vulnerable and fragile of 
the nation's elders. 




ERLC 



285 

MEMBERS OP THK COUNCIL 
Chairman; Bertha S, Adkius. 

Executive Director: Cleoniee Tavani, Federal Council on the Aging. Room 4022, 
Donohoe Building, 400 0th Street. ttW., Washington, D.C, 20201 

For a Term of 1 Year (to 6-5-75) 

Bertha S, Adkins. of Oxford, Maryland, former Under Secretary of the De- 
partment of Health. Kdueat ion, and Wei fa re. 

Dorothy Iconise Deverenx. of Honolulu* Hawaii, former Member of the Hawaii 
State House of Representatives. ' 

Carl Elsdorfer, M.D., Ph. \\, of Seattle. Washington, Professor and Chairman, 
Department of Psychiatry and Behavioral Sciences, University of Washington, 
past President of the Gerontological Society. < 

Charles J. Fahey, The Reverend Monstgtior, of Syracuse, New \ork, t Director 
of the Catholic Charities for the Romijm Catholic Dioeese of Syracuse and 
President elect of the American Association of Homes for the Aging. 

John B. Martin, of Chevy Chase, Maryland* former Commissioner on Aging, 
Special Consultant to the American Association *of Retired Persons and the 
National Retired Teachers Association. ^ 

Foh a Term or 2 Years (to G-5-76) 

Frank B. Henderson, of Worthington, Pennsylvania, Director. Nutrition Serv- 
ices, Armstrong County Community Action Agency, 

Frell M. Owl, of Cherokee, North Carolina. Retired from the Bureau of Indian 
Affairs; ^feinber of the Indian Advisory Council of the United States Senate 
Special Committee on Aging. . ^ * 

, Lennle-Matie P. Tolliver, of Oklahoma City, Oklahoma. Professor and As- 
( sociate Director. School of Social Work, the University of Oklahoma. 

Charles 1. Tttrrisi. of Norfolk. Virginia, retired as General Superintendent 
of Malls of Norfolk. He is legislative chairman for the Norfolk Chapters of the 
National Association, of Retired Federal Employees and the American Associa- 
tion of Retired Persons. 

Selden G. Hill, of Orlando. Florida, is a member of the Advisory Boanl-of the 
Florida State Division on Aging. He was Assistant Director of the War Man- 
power Commission of the I .S. Civil Service Commission. 

Fok a Tkrm or 3 Years (to 0-5-77) 

Nelson Hale Cruikshank. of the District of Columbia, President. National 
Council of Settlor Citizens. Former Director of iK'partment of Social Security, 
AFI#--ClO 

Sharon Masaye Fujii. of Santa Monica, California. Vice President of Geronto- 
logical Planning Associates, - . J* ,, * 

Hohart C. Jackson, of Philadelphia. Pennsylvania. Executive Mce President. 
Stephen Smith GerinUle Center and Administrator of the Stephen Smith Home 
for the Aged. Mr. Jackson was the founder of the Caucus of the Black Aged and 
presently serves as Chairman, 

Garsoa Mever. of Rochester, New York, former Chief Chemist, Eastman 
Kodak and -the President Emeritus of the National Council on the Aging. 

Bernard E, Nash, of Camp Springs, Maryland. Executive Director of the 
National Retired Teachers Association and the American Association of Re* 
tired Persons. 

Ex-Omcto Mrmhkkr 

> 

The Secretary of Health, Education, and Welfare. 
The Commissioner on Aging. 

ITEM 18. FEDERAL ENERGY ADMINISTRATION 

March 5. 1975. 

Dear Mr. CiiLirmaxj During 1074. the Federal Energy Administration has 
taken several steps to address the energy related problems of the aged!. The fol- 
owing is a list of actions directed specifically at the aging : * 
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l. Ihe Office of ( oiiMimer Affairs/Special Impact of FEA in con junction with 
the Adm nistration on Aging una ACTION conducts t, survey to examine the 
effects ol increase gasoline eosts on volunteers who offer driving services for 
asm* programs. The results of that study were diseased before the .Senate 
Special Committee on Aging en September 25, 1974. 

f ' r H e * Diret,tor ot the uffiee of ^hsumer Aflaire/Snecial Impact lias been- 
selected to represent FEA on a Mih-cabiuet level Task on Aging, which is 
chaired by CoiiimisMoner Flemming of the Administration on Aging. Through 
work with the Task Force. FEA has outlined to other Federal agencies the energy 
related problelnsof the aged. * 

3. FEA has entered into two interdepartmental working agreements with the 
Adimuist ration on Aging and several other Federal agencies. The working agree- 
ments, address energy conservation actions for the aged an well as Information and' 
referral services for the aged. The following actions are l>eing takeu bv FEA to 
implement these workiug agreements : 

—FEA will direct the attenrion of the State Offices of Petroleum Allocation 
to the interdeimrtmental working agreements and recommend that they 
make available, on an ongoing basis, information about fuel allocation and 
energy policies to State ami Area Agencies on Aging. 

—FEA will seud letters to State and local energy task forces encouraging them 
to assign representatives from coiisumer and olde* moons' organisations to 
the task forces. __ - ' 

—FEA will assist all Regional, State and Area Ageucies on Aging bv providing 
I e<h men I ndvm\ educational and training material which includes model 
programs for the training of jiersons involved in the wiutcrissutioii of build* 
ings that are owned and occupied by the low income elderly. 

—FEA will alM> provide regional orientation sessions on fuel allocation and 
energy policies to the Regional, .State and Area Agemles on Aging. 

4. FEA has develop legislation for the President wnich promises to provide 
subsidies for insulation and other thermal home Improvements to the homes of 
the iKKir and elderly. 

5. Presently, the OzfW* of Consumer Affairs/Special Impact of F#A is con- 
Jng a Mmly -of the impact of rising euergv costs ui>ou the aged through a 

conjx4H*r-tvith Applied Management Science. Inc. of Silver Spring, Maryland, 
^preliminary report of the study was completed on February 10. 1075, and has 
l»eeu submitted to you for review and comment l«»fore the Una! version of the 
report is published. This study will lie used over the next year as a basis for 
determining |*olley options and recommendations coneerning the energy related 
problems of the aging. 

I ho|*> that these comments will assist you in drafting the Annual Report for 
the Senate Special Committee on Aging. 
Sincerely, 

Frank O. Zarb, Administrator., 



ITEM 19. FEDERAL TRADE COMMISSION 

February 21, 1075. 

Dear Senator Cin'Rcn ? This letter \< in restmnse to your request of December 
20, 1874, for a rei>ort summarising the Federal Trade Commission's major activi- 
ties on aging luring ti*74 and providing you with information as to our plans 
for 1975. Although none of our laws are siteeiflcaliy directed to the aged, a* a 
matter of policy, both the staff and the Commission regard that segment of the 
imputation as particularly vulnerable to fraud and deception and are increasingly 
aware of often pressing economic plight of such Americans. We are therefore 
concerned with developing programs with that In mind so that to the extent 
t>ossihIe. we can contribute to Improving tin* qua'**,v of life of such older Amer- 
icans. The following programs a re of that sort. 

t. The Proponed Trade Regulation Bute on Fowl Advertitttta. The purposes 
of the proiHwed rule are to increase the ability of consumers. Including the 
elderly, to make more informed choices between foods for nutritional reasons, 
and also to compare nutritional values to costs. 

2. 'Thf Rearing Aid Cane* andsfmwtiqntUm Regarding Possible ProponeA 
Trade Reautatton Rule on Hearing Aid Sale* Vrartiec*. Six complaints were 
<q -d against the nation's largwt hearing aid manufacturers, charging that 
advertising practices are deceptive and unfair. The staff of the Bureau of 

**^x^.- or^t 
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Consumer Protection is also inducting an Investigation regarding a possible 
proposed Trade Regulation Rule for the Hearing Aid industry. It should he 
noted'that the Commission has not had an opportunity to consider auy proposal'. 
Should the projiosal he approved by the Commission, of course, a comment period 
would be provided and subseduently, hearings would be held to allow the fuUest 
expression of views by those affected by the proposed rule. • 

3, Denture Product Advertizing. J*nrsnant to the advertising substantiation 
program, two major companies were required to submit suiistantiatiou concern- 
ing advertising claims for denture cleaning products and a denture adhesive. 

The Food Nutrition program will continue In 1075. The iiroeeedtngs, including 
extensive hearings and analysis of the full record of those proceedings for the 
proposed Food Role, wit! require a substantial commitment of resources. 

The Hearing Aid Rule, if proi>oscd, will also lie in process during 1975. 

I hope this information will prove helpful. Please call npon me or the stafT 
If you need further information or farther details. 
Sincerely, 

- J. Thomas Rosch, Director* 

ITEM 20, NATIONAL ADVISORY COUNCIL ON ADULT EDUCATION 

Febauab r 10, 1975, 

I>kae Senator Oiirmu: The National Advisory Council on Adult Education 
welcomes the m»>rt unity to provide adult education information for yonr 
Senatorial Sisvial Committee on Aging. As a Council, we have reviewed and 
utilised the committee rejs>rt (<J& MO) in our building of legislative specifi- 
cations and providing advice to program planners at the federal, state, and local 
levels. 

As you «re aware from your cxi»osuro to public school adult education pro- 
grams and community school thrusts in Idaho, the local school districts in 
concert with other community agencies have assumed a great deal of responsl* 
Hilt} in providing learning enrichment activities for older Htlascm The Federal 
Adult Education Act UM,. M-ffiMM with its new amendments (V.L. 
gives impetus to education programs which are applicable in addressing some 
problems of the aged ami aging. We draw attention to provisions of the Federal 
Adult Education Act, in these specific seetious: 

Sec. 302. Statement or I*ubpose 

It 1* the purjtose of this title to expaud educational oimortunlty and encourage 
the establishment of programs of adult public education that will enable all 
adults to continue their education to at least the level of c ompletion of secondary 
school ami make available the means to secure training that will enable them to 
Ifcfotae more employable, productive, and responsible citizens. 

Sec, 303. Definitions 

(a) The term "adult" means any individual who has Attained the age of 

^sixteen. 

i h) The term "adult education" means services or instruction below the college 
level las determined by the Commissioner), for adult* who— 

(1) do x «ot have a ; certificate of graduation from a school providing 
se< >mlary education and who have not achieved an^eouivaleat level of 
education, and l 

(2) are not currently required to be enrolled in schools. , 

(c) The term "adult imslc education" means adult education for adults whose 
Inability to speak, read, or write the English language constitutes a substantial 
lmtNttrmetit of their ability to get or retain employment commensurate with their 
real ability, which is designed to help .eliminate such inability and raise the level 
of education of such individuals with a view to making them less likely to 
become dependent on others, to improving their ability to benefit from occupa- 
tional training and otherwise Increasing their opportunities for more productive 
and profitable employment, and to making them better able to meet their adult 
responsibilities, 

(e) The term "community school program" is a program in which a public 
building, including hut not limited to a public elementary or/ secondary school 
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or a community or junior college, is used as a community center ojicrated in 
conjunction with other grout* in the eouuu unity, community organizations, and 
local governmental agencies, to provide educational, recreational, cultural, and 
other related community service for Hie coaiiuunity that center serves in ac- 
cordance with tiie needs, interests, and concerns of that community. 

lou will note in further reviewing the Adult Edueati-a Act that state plan 
prov sious allow the distrihution of funds to loeai education units on a cost 
sharing basis, !K>/10 t and that local units can establish or expand adult educa- 
tion programs. This iiemiita preretirement programs, senior citizen eurlehment 
•lid leisure time activities, or career renewal thrusts that would accomplish 
the purposes <>f the Act. 

There is also provision in the law and the state plan program for Special 
hxper mental Demonstration projects ( Section MP) which could be directed 
to the interests of senior citizens. 

tot s * w f I< !{ 1 310 of the Federal Aduit Education Act i Special Projects for the 
Elderly) which authorizes the U.S. Commissioner of Education to make tfrant* 
providing educational programs for elderly persons whose abilit\ to speak and 
read the English language has not neeii funded. 

Just last week, the National Advisory Council on Adult Education released 
A Target Population in Adult Eduction nhlch will constitute the core of the 
Council's Annual Rcin,rt to the President, The President will forward the 
Annual Report to Congress in March. 

In 1 1 At of the time frames for your committee refwrt, the Council is pleased 
to forward you a copy of this rei*>rt. \?e recommend Its review by the staff of 
the HpeetaJ Committee on Aging, and the use of the many sections of the reiwrt 
that apply to older Americans. 

The target population of adult education is a very diverse ffroup, cutting 
across all seeto>s of the American society. However, the problems of some 
sjieehle groups warrant s|)eclal attention. One group is the older part of the 
population with below-the-norm school attainment 

Sin<«e the younger part of the poimlatlon is the one caught up in the more 
recent advances In school attainment it is not surprising to And that a very 
disproportionate part of the older age groups are the ones with lower levels of 
schooling. ' f 

More than one \u( '.f every four persons found to bave less thau 12 years of 
school and not enrolled in school in li>70 were 63 years of atfe and over: the 
adjacent age group SI5 to VA years of age accounted for another UK percent of 
the total. Moreover. For Imfh of these age growis, the concentration of people 
with very low levels ty school attainment,, e.g., no more than an eleuieutary 
school education, was particularly heavy. 

Some suggest iiiinimizmg resources for thes** persons because many of them 
will be leaving the work force through death and retirement, Here are three 
major countervailing points. 

The first is the fact that there is indeed mounting evldem*e of em Her 
retirement, particularly among men. This has beeu a factor in bringing 
'about a major reversal In trend in recent years, I.e.. a decline In the length 
of working life umoug men. Adult education can enrich and often make 
useful to society the retirement jFears. 

The second Is a phenomenon more related to work. There Is a very sub- 
stantial numl»er of persons in this country who do much ueediHl volunteer 
work, especially in the fields of health, education, and social welfare. Home 
yeair .go. In fact, they js»rformed ttu* emthaleiit work of 900,000 full time, 
paid litis>r force memltfrs. Volunteer work prevails in'wt among those with 
higher levels of schooling. Aduit education can help i>eople In these age 
groups direct their energies to *uich volunteer work. 

The third is even more work related. We note the connection l*>fween 
schooling und labor force participation. Nowhere is. this connection more 
-vivid than among older citizens. Among men 55-04 years of age, only about 
70 out of over> 100 wit** no more than eight years of school are still lu the 
iabor force as against out of 100 for those who have finished high school, 
For the former group, the decline in worker rates during the past decade 
amounted to 13 jweut, for the latter fvuth 12 years of school) it was less 
than half of that .Schooling does inuke a hi* difference. Adult eduction 
can make the critical difference ix»riuittliig the older person to have the 
) option of continued economic activity.. 
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Therefore, the Council urges that special attention be paid to the older person 
in adult education program*. 

Otlier aections of the endowed report provide client information and demo- 
graphic traits associated with elderly persons, These sections should be reviewed 
and pertinent information abstracted. 

Certainly, the federal Adult Education Act and other federal program thrusts, 
i.e. f higher education community service, Older Americans Act, CETA, man- 
power programs, ere. are not the only educational programs which may provide 
learning opportunities for senior citizens. 

It has i>een recently noted by the Commission on Non Traditional Study that 
32 million Americans undertook some form of adult education this past year. 
Public schools, community junior colleges, institutions of higher education, labor, 
and business and industry provide programs, which have senior citizen oppor- 
tunities. In addition, community political subdivisions and community organiza- 
tions provide programs and facilities which can be capitalized on by the senior 
citizen. 

Our Council strongly believes that our nation is the loser if we do not utilize 
the knowledge and skills possessed by inillions of older citizens. These talented, 
untapped individuals with the advantages of life ex|*rienee, specialized knowl- 
edge and skills, and th<* rare com modi ty\of time are in a position to be of real 
service to society on environmental problems, economics, working with dropouts, 
tutoring, health services, and eonstiltive work with business and industry. 

We believe that our education system \ should not only provide services for 
senior citizens, hut should also employ their talents. There is evidence today that 
American education is finding new ways of involving these citizens in setting tip 
task forces and advisory council structured that tap the knowledge and skills of 
the aging and aged. j 

We are hopeful that this information] and the Council's target population 
report will facilitate the focus of a spotlight on adult education as a resource 
for the senior citizen and in the study of various problems faced by your Special 
Committee on Aging. 
Sincerely yours, 

Ga»y A. Eric, Executive Director, 



ITEM 21. NATIONAL ENDOWMENT FOR THE ARTS 

Feseuabt 14, 1979* 

Dtaz Sz watoi Chuich : This is in response to your request for a statement 
about the Major activities for the aging undertaken by the Endowment through 
our grant programs and projects in 1974 and 1975. 

I am enclosing a summary statement on these activities for your reference In 
preparing the Special Committee on Aging's Annual Report to the Senate. 

Please let me know if you have any additional questions or need any more 
supporting data I hope that this Information is helpful to yon. 

My very best, 
Sincerely, 

Nahct Ranks, Chairman. 

[Enclosure J 

A REPORT TO THE SENATE SPECIAL SUBCOMMITTEE ON THE AGINO 
SUMMARIZING THE MAJOR ACTIVITIES IN THIS AREA BY THE NA- 
TIONAL ENDOWMENT FOR TH^ ARTS DURING FISCAL YEAR 1974 
AND CONTINUING IN L FISCAL YEAR 1975 

Within the' last 5 years, the scope of the programs assisted by the National 
Endowment for the Arts has been expanded to include a variety of community 
arts involvements which support the artist In new ways and help to broaden the 
audiences reached by these programs. Often opportunities for participation In the 
arts by the young, the elderly, the disadvantaged and our ethnically diverse 
population have been radically changed and enlarged through these programs. 
Those Involving senior citizens have been organised with particular sensitivity 
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in reference to tfcelr roles as participants, audience members and resource 
persons. 

In September of 11)73, the National Council on the Arts, which is the Endow- 
ment's advisory body, tmtde an official resolution urging that the Endowment 
take a leadership role, in making the arts more accessible to the physically 
handicapped. The* response to *he Council's resolution was quite enthusiastic/ 
especially from our senior citi^us who have physical difficulties making it 
diftiMilt for them to take part In arts activities. As u result of the resolution, 
and in res|»onse to urgent and Imaginative requests from t lie field, the Endow- 
ment has provided funds for a uuml»er of programs s|»eciticu1Iv coucerned with 
enlarging the understanding of the si»ecia1 amis of our nations senior citizens. 
For example: 

'IU National Council on tin* Aging was awarded in Fiscal Year 1074 a grant 
in th*- amount of $2o.00u for the continuance of the staff alterations of the XCOA's 
Center for Older Americans and the Arts. 'Hie Center provides assistance to arts 
organizations in developing new * «*ograius at the local level to involve the elderly 
and norks with the elderly toeleva e the quality of their participation in the arts. 
It m i\c> as a clearinghouse of ld<as, programs and information and conducts 
w oik -hops and seminars. The Center TM rector coordinated in Keptemlier of li>73 
a seminar on the arts during an XCOA National Cnnfereiu-e held in Chicago. 
Illinois The seminar represented the first time that the arN were included as a 
form.il part of the NCOA's conference agenda. The Illinois State Arts Council 
and the Illinois Office of Services for the Aging co-s|Minsored the program. Addi- 
tional workshops oil the arts were held in Pes Moines. Iowa. I.os Angeles, New 
Orleans, and New York at XCOA regional conferences. We recently awarded the 
XCOA a Fiscal Year l!i7o grant in the amount of $25,000 for continuing their 
efforts to broaden the arts constituency to include the elderly. 

The t'niversty of Illinois received a grant in tin* amount of $l.~>,00o in Fiscal 
Year lUTHo offer workshops for architects and engineers to study particular ways 
of making cultural facilities accessible to the phvsicjiHy handicapi>ed, including 
the elderly. & 

Also in Fiscal Year 1!>74 the Kudow incut awarded a grant in the amount of 
?.'?7.<r»o to the Raster Seal Society for Crippled Children and Adults of Massa- 
chusetts, Inc. for a suney of the architectural and related barriers to the physi- 
cally handicapiH«d on the Freedom Trail and other historical and cultural sites, 
and for recommendations for the elimination of such harriers. 

In a recent survey of public opinion titled "Americans ami the Arts'* (con* 
dttfted by the National Research Center for the Arts and funded in part by the 
National KmWwment for the Arts)., it was noted that there has been a dramatic 
drop i\\ attendance at cultural ciciitH among older Amei ictins, which may |s»int 
to a potential and presently untapiied market for cultural activities among senior 
v\tv/i Us if some of their iiin>riiiuciifs to attending can bo solved. For example, 
on' |«'tient of the (Jo a ears and o^er group are classified as non at tenders, com- 
pared with 2o percent "f the fCi to 40 >ear olds and IS |ierceut of the 21 to 84 
'.tear olds. 

The same survey indicated "I hut the ex|M*iise of attending cultural events is 
olearly a consideration for many people, with II percent of the public agreeing 
that the total cost of attending was an Important factor in cutting down on the 
fr»qu»iic\ of attoudainc In the under fco.OoO income group, where many of the 
eidiilv fall. II percent « >f those mir\eyf*d said that they attend less because of 
the <ost of attending other problems of the elderly surface in the study .: 
'J.'t percent said that decreased attendance w T as due to bad health: 
V2 l*»recnt said that decreased attendance was caused by the difficulties of 
transportation: 

7 |H»rccnt of the eblerlv attend less because they have "no one to go with and 

don't like to go alone." 
statistics on attitudes such as these Indicate that m»t only are programs to 
help cut ticket costs important but so are wa.\s of providing companionship and 
transportation, either by organising senior citizens Rroujis to attend functions, 
or h\ taking the artists or eii'tuml groups to them (into old age homes, for 
example ». * 

Many of the Endow incut's community art programs directly affect t N he elderly.. 
And in the broadest sense, our ongoing grant assistance programs to orchestra*, 
ononis, danee\ troupes, theatre companies and museums, which help to reduce 
v jet prices overall, provide blocs of tickets at n lower cost., or make free ac- 
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tivities available, aqe an obvious boon to those aging citizen* who are pressed 
* financially but are still interested in participating in the nation's cultural life. 
ts^ Examples of some of our major activities follow : , 
hf. In Fiscal Year 11)74, the Hndowment for the Arts awarded more than $7' 
I? million to symphouy orchestras which included providing such services : 
\ as those listed almve. while employing over lO.(KX) musicians. Many orchestras s 
£ developed programs which s|>eein>nlly provided free concerts for the elderly alid" 
' underprivileged. The San Francisco Symphony performs neighborhood concerts; 
the Western Opera Theatre brings highly accessible jierformaitces throughout 
the west and has toured Alaska; the Rochester and Buffalo orchestras nmke 
special efforts to include both the elderly and the underprivileged in their concert 
schedules, The Florida Gulf Coast orchestra |>erforms in Tamjia and ill St. 
Petersburg— both major retirement areas. The Milwaukee Symphony Orchestra 
in Fiscal Year 1971 received a matching grant of $140»000 which specifically in- 
cluded matinee concerts for senior citizens. The concerts were held in the after-, 
noon when an older population could attend the concerts with greater ease. 

In addition, our assistance to touring programs, particularly in dance and 
theatre, has heljied to bring major arts organizations into communities through- 
out the nation to audiences who might never have been able to afford the travel 
costs to urban centers where these cultural groups may originate — such as 
Minneapolis, San Francisco, Salt Iiake City and New York. During Fiscal Year 
1074 our Oanee Touring Program sent more than 60 professional dance com- 
panies into 51 states. 
, A major portion of our 9 million dollar Museum Program in Fiscal Year 
1074 went to help make museum resounvs and activities far , more available 
to the residents of the communities in which these institutions are located — 
these activities are often a major outlet for senior citizen interests. For example, 
the Maryland Historical Society has provided transportation and s|sH-ial guided 
tours of the Society for the elderly, under a Fiscal Year 1074 matching grant 
from the Endowment in the amount of $Ti,025. t 

The National Endowment for the Arts ailso provides assistance to community 
organizations which offer free or low-price tickets plus tra asportation to 
cultural events. 

Such a program is Hospital Audiences, Inc., which give? extensive advisory 
services throughout the country to those who wish to follow tlteir example of 
providing donated tickets to the elderly, the sick and the disadvantaged. For 
^those a ho cannot attend such performances. Hospital Audiences arranges per- 
formances within the institutions, our assistance to Hospital Audiences in 1 
Fiscal Year 15174 for these purposes amounted to $34,490 and ha< l>een increased 
to |55,000 in FY 1975. 

Recently the Off Tenter Theatre, ll'ic, in New York City received an FY 197o 
grant in the amount of $K.5(M> to tour the play "Chickens Tome Home to Roost'* 
to the elderly in thirty nursing homes, 

In St. Paid. Minnesota, senior citizens are taking part in a new arts program 
designed especially for them through COMPAS (Community Programs in the 
Arts and Sciences), uljich js a member agency of the St Pnul-Iiamse.v Arts 
and Science Council ami -fhe Wilder Foundation. The Endowment provided 
COMPAS a grant in the amount of $15,090 for a series of arts workshops in 
potterx. dance, theatre, music, vistad'arts, Aim, writing and literature, to be 
taught by professional artists in the St, Paul area. In addition, efforts are 
Mug made to sitp|>ort the |Yurchuse of tickets by senior citizens to arts events 
in the area, and to provide special transportation. 

The senior citizen a* an artist— professional and volunteer— is also encour- 
aged through the Endowment'* programs. For example*' 

Our Visual Art* Program makes particular provision for a limited number 
of artists' fellowships to be set .aside for senior (over 50 years of age) artists. 
In Fiscal Year 1974 five artists Were helled by this provision with a .total 
expenditure of $37,500 

Cnder our Expansion Arts Program's "Arts Exposure" category, a $i„>00 
matching grant was made to Pa nans de Aquelias at the T'niverslty of New 
Mexico. Albuquerque in Fiscal Year 1974, Its purpose is to promote cultural 
research efforts to learn and recapture the traditional music, dance and *olk 
arts of New Mexico and other multi-cultural states. Senior citizens are called 
on as resource i>ersons for the*e traditional expressions and as members of 
■^forming groups which tour the schools. 
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Each state has a state arts agency which receives l>asie supj>ort from the 
National Endowment for the Arts, and many of these agencies are helping with 
important program* for the aging, some of which received additional matching 
aid from the Arts Endowment. For example 

In Fiscal Year 1&74 the Rhode Island State Council on the Arts hired a 
director to develop its arts and the aging program. The director organized a 
statewide conference out of which evolved a variety of projects to take senior 
citizens to museums, and to theatre, dance and orchestra performances; in 
s addition, artists and groups were brought to nursing homes and hospitals. Also, 
participatory workshops were set up in music, ceramics, other crafts, writing 
and a thtee-day dance residency with Katherine Dunham. The workshop com- 
ponent reached over 2,000 people, with funding in the amount of $5,000 from 
the Endowment, matched by the Rhode Island State Council and $2,000 from 
other sources. 

In Oregon, the Endowment and the State Commission supported an artist in 
residence program in Eugene to: (1) provide art education to the elderly; 
(2) help older individuals realise that they can make creative contributions 
to society; and (3) increase society's awareness of the older individual as a 
creative resource in our society. Free instruction, special workshops and demon- 
strations by visiting artists, were given, and some 200 senior art students partici- 
pated in field tripe to museums and galleries and exhibited their work in local 
banks, recreation centers and parks. 

In- Washington, four workshops were held through the fall and early winter 
of 1074 at the Centrum Foundation, three of them to provide a variety of arts 
experiences, and the fourth to offer a specific writers* workshop for retired 
writers. The Endowment provided the state agency with matching funds of 
$4,000 for this project 

In Idaho, a pilot program was developed called "Arts for Idaho's Senior 
Citizen** which used the resources of Boise State University and the Idaho Office 
on Aging* The project engendered a film titled "The Seniors'*, which is available 
to other groups planning similar projects. 

In South Carolina, the University of South Carolina received tunds from the 
Endowment for the Center for Arts and Humanities Programming for Elders, 
providing areas for senior citizens to take part in projects in dance, theatre, 
; music, filmmaking and the visual arts and including workshops (for example, 
a potter in residence specialising in Raku pottery). 

In Kansas, a coordinator was funded to develop new projects in a variety of 
special areas, such as programs for education and the arts in prisons, inner city 
activity, American Indian reservations and old age communities* Outmatching 
award in Fiscal Year 1J>74 amounted to $14,050. * 

In Iowa the Arts Council is offering a seminar/conference in March of 1975 
to be titled "Career Opportunities for the Professional Artist" and among the 
topics for discussion Is "Arts for Older Americans". 

In Alaska, "mini-grants** were given to the Bethel Arts Council for a senior 
citizen audience development project, in which the local cab company donated 
free transportation to concerts for the older people of the comtminUy. The grants 
matched donations for the concert tickets. 

In Delaware, a day long seminar was held in April of 1074 at the Wilmington 
Senior Center, introducing a fresh approach to the arts for the elderly. 

In Mississippi, a pilot project begun in 1072 with some Endowment assistance, 
undertook a general active therapy program for the retarded and handicapped at 
the Ellisville State School. The program has continued and its work has been 
augmented with the help of retired senior volunteers who provide instruction In 
. t crafts, dance, theatre, visual, arts, music and creative writing. 

Through the continuing efforts of the Endowment and the state arts agencies, 
we hope to encourage senior citizens to participate more directly in arts activities 
and to help provide them With greater accessibility to the informing ami visual 
arts. 



ITEM 22. NATIONAL ENDOWMENT FOR THE HUMANITIES 

Pehruahv 11, 1975, 

Pear Senatok Cm'Kcif : This is in response to your letter requesting a sum- 

O of our major Activities on aging during flsrnl year 1074 ami our plans for 
JiiUintr effofta in IftTfL 
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In carrying out it* Congressional mandate to encourage the understanding, use, 
und enjoyment of humanistic knowledge in (he Tutted Utah*, NEH responds to 
the needs and interests of the humanistic community,- it does not designate fixed 
amounts of money for work in any particular subject area or for any particular 
group of individuals, minorities, etc. The Endowmeut, therefore, has no program 
designed specifically to serve the aging. XEH, however, does encourage competi- 
tive proposals from organizations and individuals that show how the humanities 
relate to the problems of aging and how humanistic input can benefit the genernl 
public as well as those experiencing the process and problems of aging. I am 
pleased to describe briefly for you some of the projects hi this latter area that 
the Humanities Endowment has supported. 

For example, through our Division of Public Programs, which serves the gen- 
eral adult public not affiliated with educational institutions, XEH supported the 
Southwestern Michigan Consortium ou Gerontology aud the Humanities. This 
one-year project emerged from four months of extensive planning by community 
representatives, faculty and administration and reflected the expressed interest 
of a variety of concerned organizations and groups. Twenty faculty members from 
the humanities and social sciences as well as the public addressed themselves to 
questions of comparative social approaches to aging and the aged, the assump- 
tions of the youth culture, the psychological implications of aging aud attitudes 
toward death, how the aged have been viewed in literature, how society can best 
utilize the talents and abilities of seuior citizeus, and what alternate religious 
and philosophical approaches exist to face death. 

Through our Division of Educatiou Programs, which seeks to help educatioual 
institutions at ali levels uud of various kinds to improve instruction and make 
more effective use of resources in the humauities, the Endowment is helping 
Heidelberg College in Tiffin, Ohio, to develop and offer an hiterdiseiplinarv 
seminar, "The Aged in Our Society*' at the juuior-scnior level. Among the topics 
pursued duriug the seminar were:; the physical process of aging; the legal, 
ethical, and religious implications of euthanasia; the biological problems of 
the aged; the personal relationships among the aged and between the aged 
and younger people ; and the nature of deafly 

The XEH Fellowship program allows au individual scholar the opportunity to 
pursue full time study or research in the humanities for periods vp to one year. 
Among the topics XEH Fellows have examined during their 0 tenure was "Aged 
Americaus Hurvey of a Minority Group", a literary and historical survey of 
elderly arsons in American society with special interest focused on the causes 
and consequences of beiug designated an outsider. 
The Endowment's Office of Planning is res|H>usible for exploring new wavs 
• of acquiring and applying humanistic knowledge. Housed in this division is the 
experimental Program of Science, Technology aud Human Values whose premise 
is that the humanistic disciplines can locate the developments in science and 
technology within the larger j>erspectives of the human enterprise. An award 
made through this program to Case Western Reserve, in Cleveland, Ohio, is 
enabling the detailed planning and preparation for a symposium which would 
introduce younger humanities scholars to research needs aud opportunities 011 
t he subject of aging ftiitM he aged. 

Located in this division also is the Youthgrauts program, designed to~snpport 
humanities projects initiated and conducted by students and youth generally 
under tnellge of thirty. This program has recently awarded a grant to the 
Learning Guild in Huston, a non-profit, mobile, educatioual group staffed by 
young" persons from the city's many colleges aud arts organizations, The Guild 
is traveling to thirty uursiug homes in the greater Host 011 area offering two 
workshops entitled, "Jazz:; An American Heritage" ami "200 Years of American 
Art Forms", It is striving to provide for uursiug home residents mental aud 
physical .stimulation, productive occupation of time aud the resulting rise in 
self-esteem, recreation and activity for t hern i>cu tic pur|M>ses ahd re-education 
and/or learning of new skill**. The Guild is emphasiziug that these workshops 
are not temporary time fillers, hut rather are the groundwork to motivate 
further study and to integrate these skills into daily life, The Guild is also 
attempting to train the director of the homes to motivate this interest in the 
humanities so that when the Guild leaves the home their tools are left behind, 
I should ulso add that we are unable to estimate what our support will be 
in future years for activities related to the aged lava use the Endowment re« 
rf*-nds to, rather than solicits, inquiries aud projiosnls initiated by individuals 
organizations fromull over the nation. NKH makes awards based upon first, 
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specialist peer review, and, then, recommendations of the National Council on 
the Humanities, which, by law, must advise the Chairman regarding action to 
be taken on all applications submitted to the Endowment. 

I hope you and your Committee will find this brief overview of our activities 
useful. 

Sincerely yours. 

Ronald Bebm an, Chairman, 
ITEM 23. POST OFFICE DEPARTMENT 

FEBftCAlT 11, 1975* 

DeabsMb* Chaibmax :; In response to your December 20 request to Postmaster 
General B. T. Klassen, we are pleased to furnish for your consideration the 
following information relative to Postal Inspection Service activities of special 
value to our elderly customers, 

The ability of the American consumer to confidently transact business by 
mail la vital to the national welfare. The mall is an essential artery of com- 
merce and communication, and must remain sacred. No element of our society— 
particularly, the elderly— Is immune to loss through mail, fraud activity. Mail' 
Fraud is charaeteriied by guile, deceit, and concealment ; its success does not 
depend upon the use of physical force, violence, or threats. Structured on man's 
natural tendency to trust his fellow man, frauds are often, designed to be per- 
petrated on particular segments of society, the elderly, the unemployed, the ■ 
poof* etc. Through vigorous enforcement of postal statutes, the Inspection Service 
seeks to protect the public from fraudulent promoters who would use the mails 
to further their schemes. 

The Mail Fraud Statute. Section 1341, Title 18, United States Code, is the 
oldest "Consumer Protection Law" ever enacted by Congress. It provide for a 
fine of $1,000 or 5 years imprisonment, or both, for any use of the mails in 
furtherance of a scheme to obtain money, or property, on the basis of fraudu- 
lent representations. 

During Fiscal Year 1974, the Inspection Service received 111,907 complaints of 
alleged mail fraud. Arrests by Postal Ins|iectors for mail fraud totaled 1,570 and 
1,394 convictions were obtained. Some 4,293 questionable promotions were dis- 
continued as a result of our Investigations. Although the Mail Fraud Statute 
makes no specific provision for restitution, approximately $0.5 million was re- 
turned to victims. 

Working with the Law Department of the U.S. Postal Service, the Inspection 
Service ntiliies two administrative-civil actions; Sections 3005 and 3007 of Title 
39 of the United States Code. Section 3005 permits the Postmaster General to 
withhold, and return to senders, mail addressed to anyone whose advertisements 
soliciting remittances are shown to contain false representations. The companion 
statute, Section 3007, makes It possible to obtain an order from a U.S. District 
Court which permits the withholding from delivery, mail addressed to such a 
firm or person, pending conclusion of Section 3005 proceedings. 

On July 1, 1974, a new consumer protection program was implemented. It is 
designed to assist postal customers who complain of unsatisfactory mail-order 
transactions. Complaints received are reviewed to determine if a full investiga- 
tion is warranted, or if action can be taken to resolve the customer complaint 
through direct contact with the mail-order houses. In either case, the customer 
is notified of the action taken. Direct contact with the mailer has been very 
successful to date. Many complaints resulting from poor business practices, over- 
looked orders, and the like, have been promptly resolved and postal customers 
• have expressed their appreciation for the attention given. 

All consumers, regardless of age, are adversely affected when a fraudulent 
scheme is perpetrated upon the community. While the variety of mail fraud pro- 
motions is virtually limitless and persons from all walks of life are potential 
victims* experience has shown that elderly consumers are particularly vulner- 
able to certain schemes. Perhaps a brief resume of some of these schemes, together 
with related statistics, will be of interest to your committee. 

Business Opportunities / 

Four separate, but closely related promotions, fan within this category./Dls- 
rk ' Ibutorshlps, franchises, vending machines, and other job opportunity frauds lure 
rn V ^restore with promises of high returns and guarantees of success which later 

fcKJL / 
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prove, for the most part, worthless. These rackets frequently victimize older 
people who hope to put their resources to profitable use. In Fiscal Year 1974. 
investigation* were completed in 155 cases, resulting in the discontinuance of 
88 questionable operations* A public toss of $32,552,735 was cushioned somewhat 
by the fact that 18 convictions were obtained and an estimated public savings 
of $3,412,531 was effected. 

Vending machine routes, advertised to require only part-time attention^ are 
particularly attractive to older retired persons. Recently, an operator of this type 
promotion in the Mid- West Induced 34 persons to Invest $127,000 in area distrib- 
utorships. The defendants converted the money to their personal use and the 
investors received no vending machines at all. 

A 1 

^ Chain Refebsal Schemes 

These schemes are aimed directly at low-income consumers and the elderly 
are particularly susceptible, Fast talking salesmen pass off desirable, bnt .grossly 
overpriced, appliances and borne Improvement items under the misrepresentation 
that the products will actually cost nothing. The victim is requested to supply 
names of friends and associates as potential purchasers and thereby earn com- 
missions. Not until they have signed conditional sales contracts and other 
documents, do the victims realize, they have actually obligated themselves to 
nay for a product which they often neither want nor can afford. 

During Fiscal Year 1974, 131 investigations caused the termination of 06 
chain referral schemes. Public loss in these cases amounted to $4,909,402. Public 
saving* as a result of the discontinuances are estimated at $306,835. 

Home Impbovemeht 

This type of fraud is generally directed at the uninformed owners of modestly 
priced homes. Elderly citizens are often physically unable t* 4 make repairs 
themselves, and can be convinced that their property is badly in need of expensive 
renovation. Likewise, such items as aluminum siding, porches, patios and 
garages* etc., are attractive to retired or semi-retired individuals who desire 
to make their homes as comfortable as possible. 

Of late, a group of versatile fraudulent operators offered home Improve* 
ments of all types. Convicted of. mail fraud, they received substantial prison 
sentences. The scheme, which was in operation for abont a year, involved coil- 
tracts obtained through fraudulent representations, the use of fictitious names 
and even disguises. Public loss of approximately $220,000 7as incurred by 
home owners and loan companies. 

Lahd Sale Swindles 

The purchase of land for a retirement homesite is an attractive Investment 
for senior citizens. Unfortunately, some promoters misrepresent the property they 
nave for sale. Unfinished developments, swamp lands and barren desert plots, 
may be foisted on an unsuspecting purchaser. 

One noteworthy ca.se involved a remote desert area of Mohave County, 
Arizona, which was sold off in lots nnder the name "Lake Havasu Estates** (no 
connection wit) lake Havasu City). Through false claims, that an Interstate 
highway from Phoenix to Los Angeles was under construction on the land; 
that the Ford Motor Company and singer Eddie Fisher had purchased large 
tracts for industrial development: that the owners owned the relocated London 
' Bridge; and that pnrchasers who were not satisfied after veiwing their lots 
would receive full refunds, victims were enticed to pay from $3,000 to $5,000 
per lot Over $6 million was lost Eight officers of the company were convicted 
of mail fraud and sentenced to serve a total of three years, seven months, in 
prison, plus eight years on probation. A £10,000 fine was also assessed. The 
president of the company received the heaviest prison sentence— two years. 
Investigations by the Postal Inspection Service concluded in 17 land sale pro- 
motions of this type being discontinued dnring FY 1974, and conviction of 11 
operators. An estimated pnblic savings of $13,042,800 was achieved. 

MATKMOItlAL SCHEMES 

O oneiy people, inclndlng the elderly, are often swindled by dishonest persons, 
JjQi and women seeking pen pals, with a view toward finding sultabl * mates, 
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frequently Join lonely hearts clubs. Pew, if any. of these elubs have facilities 
for investigating the tteoplc who apply for membership anil it is said that a list 
of members can be purchased with little or no difficulty. Club membership lists 
are, therefore, sometimes obtained by unscrupulous i»ersons who use them to 
carry on extensive correspondence with prospective victims. The correspondence 
is usually started by the promoter's misrepresenting himself to l»e exactly what 
the club member desires in a mate. As the correspondence continues, endearing 
terms are used, and when the prosi*ttive victim mentions matrimony, his or her 
pen, pat responds with talk of current financial problems. There wilt generally 
follow a request for money to carry the loved one over the temporary crisis. 
Once the money is received, the promoter ignores additional correspondence, or 
returns the letters marked "moved, left no address/* Obviously, many victims 
are hesitant to reis>rt the mattet because of embarrassment. 

Medical Frauds 

: ~ ^ By nature, medical frauds probably afcect the elderly more than any other 
portion of our population. Today, despite up-to-date medical facilities and warn* 
ings published in every media in almost every community, elderly people fall 
prey to medical quacks. These charlatans depict, by means of cleverly designed 
advertisements, cures for a long list of geriatric problems, including arthritis, 
cancer, obesity, impoteney, and headaches. Rapidly rising medical costs and 
lack of sufficient insurance coverage, among other circumstances, influence the 
elderly to try these quick cure*, On the surface, these remedies appear to be 
much lower in cost, and require little more than the placing of an order. The 
huckster's spiel, fiiar-hia. nostrums reduce cost of medical care, is difficult to 
believe, in view of the fact that in this field the known public loss for Fiscal Year 
1974 was over $9,000,000. 

In addition to prosecution, many medially related schemes are thwarted by 
timely action by the t\S, Postal Service. This action, under 30 U.S. Code 3005, 
may result in orders being returned to the senders, effectively stopping the 
promotion. Such was the case recently with a company claiming a cure for 
arthritis* wherein the product furnished was a dietary regir en. In establishing 
the fraudulent nature of the representations made, the Inspection Service ob- 
tained expert medical testimony to the effect that no one treatment is available 
for all forms of arthritis and the treatment furnished would do no good 
whatsoever. 

Some medical fraud schemes include representations that are not only false 
and misleading, but may also he considered dangerous. One company, in particu- 
lar, claimed to have develo|H»d a plan that would cure the flu overnight; was a 
means of preventing oral cancer; would assist in extending the average age to 
100; would prevent maiming diseases, and still cost less than $25. Much of the 
information contained in the plan could cause additional problems, rather than ' 
relief 

Also, reliance on the use of the mail order cure would certainly delay the 
victim's seeking competent medical advice, Prompt Inspection Service action 
put this company out of business, Investigations brought about the discontinuance 
of 133 questionable promotions in the medical fraud category in Fiscal Year 
1074. 

Solicitation of Funds 

Thousands of organizations solicit funds from the public, and appeals for 
contributions extend to many cause* and include an endless variety of charities 
and betterment organisations. Elderly people who have exi>erienced life's prob* 
lems. are often anxious to assist those less fortunate than themselves. In some 
instances, this involves reducing an already meager income by that much more, 
rnfortunately, funds solicited by unprincipled promoters funnel into the hands 
of swindlers. Schemes of this type vary, but all hap one thing in comon— they 
prey on the sympathy and the desire of many to help the unfortunate. Una other* 
iaed assumption of the names of legitimate charitable organisations, as well as 
the use of bogus and official sounding titles, are some of the ploys used .by the 
con man. A fraud operator needs little more than a solicitation letter and a mail* 
ing address to set up his business. 
There were 147 cases issued for investigation by the Postal Inspection Service 

) 'n the area of solicitations, in general, during Fiscal Year 1074. and of this number 

^ r4 promotions were discontinued. 
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Wobkat-Hom* Schemes 

Retirees, invalids, housewivea, and others, particularly In the poor and lower 
middle-class income levels, frequently desire to supplement whatever income 
they have. Age, health and family responsibilities may make It impoaslbe for 
these persons to ttd even a part-time job. Naturally, the prospect of employ- 
ment at home is attractive to them. 

A mall-order promoter in Philadelphia. Pennsylvania, was recently convicted 
of operating a work-at-home scheme in which the public loss was approximately 
$70,000. The business consisted of soliciting money through the malls In return 
for a "work-at-home** kit which contained letters of solicitation to be sent to 
new victims. The letters acted as a self-perpetuating mechanism, since the victim 
was advised to duplicate the operation on his own, 

Investigations of 132 such promotions resulted In 100 work-at-homc schemes 
being discontinued during. Fiscal Year 1974. The public savings resulting from 
these investigations Is estimated at $150,787. 

Public Education and Fraud Pievention Pbooeams 

The Postal Sej^Oc^iS'TttalTy^lnterested In the protection of the public which 
can be enhanced*^ Increased consumer awareness. The Mail Fraud pamphlet at- 
tached is available on request, as Is a slmllar^ubllcatlon In Spanish. 
'The Postal Inspection Service also maintains close liaison with other federal, 
state and local agencies having a concern for consumer protection. In addition. 
Postal Inspectors made over 1.000 speaking appearances before various law 
enforcement civic education, and consumer groups this past year. Although, In 
most cases, our Investigations are "after the fact situations.** our programs are 
also directed at prevention, and we are continually seeking new ways of develop- 
ing greater public awareness of fraud danger signals/ * * 

I hope this summary will be heipful to you and your committee. If we can be 
of further assistance, please do not hesitate to contact me. — 
Sincerely, „ „ 

NoSMAN S. HAIXIDAY. 

Assistant Postmaster General 
Government Relations Department. 



ITEM 24. RAILROAD RETIREMENT BOARD 

/ JAHUAET 28, 197o\ 

I)EAa Ma. Chawmah: With reference to your letter of December 20, I am 
pleased to enclose a statement summarising major activities of the United States 
Railroad-Retirement Board on aging during 1974. It Is anticipated that payments 
under the Railroad Retirement and Unemployment Insurance Acts will be some- 
what higher during 1975 than In 1974. - 

We look forward to your committee s 1974 report on developments In aging. 
Sincerely yours. 

It F. Bunxa, Secretary. 

{ Enclosure | - 
U.S. RAILROAD RETIREMENT BOARD 

The U.S. Railroad Retirement Board Is the Federal agency that administers a 
noclal Insurance system, separate from but coordinated In several ways with 
Social Security, for railroad workers and their families. Programs of the system 
include tlie following ; (1 ) old age, survivor and disability benefits under the Rail- 
road Retirement Act and (2) unemployment and sickness Insurance benefits under 
the Railroad Unemployment Insurance Act. In addition, certain administrative 
services under the Federal health insurance (Medicare) program are performed 
with respect to aged and disabled railroad workers. 

Developments in 1974 
legislation 

r% The Railroad Retirement Act of 1974. enacted October 17, 19T4 as Public Law 
r-r> ir>-*45 and effective January 1, 1975, completely restructures railroad retirement 
t IxlLoeflts. The legislation was developed by a joint committee of railroad manage- 
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ment and labor representatives, and was intended to put the railroad retirement N 
system on a relatively Hound financial basis, make certain improvement and 
preserve the existing equities of career railroad employees. The actuarial deficit 
was reduced from more than nine percent of taxable payroll to less than one 
percent on a level basis. Major provisions of the Act include : 

(1) A revised regular employee annuity formula, consisting primarily of two 
tiers. One tier is computed in the same way as a social security benefit, using the 
employee's combined railroad and social security earnings. Any social security 
benefit the retired employee Is paid will be subtracted from the tier 1 amount. 
The second tier is a staff type benefit based solely on railroad service and 
compensation. 

(2) Supplemental annuities payable to employees who with 30 or more years 
of railroad service retire after June 1971 at age 60 and older. For those who 
retired before July 11)74, or who have 2o~20 years of service they remain payable 
at ages Go and older. The supplemental annuities will pe for smaller amounts, 
ranging from $23 based on 25 years of service to $43 for 30 or more years, but 
there Will no longer ho an offset made for them in the regular annuity computa- 
tion. Thus the total benefits will be substantially the same or higher. 

(3) A* full spouse annuity is payable at age (JO to the wife of a retired employee v 
age tK> or older with TO «r uiore years of service if the employee's regular annuity 
began after June 30, 1974. For an employee age 62-04, with less than 30 years 
of service, whose regular annuity begins after December 31, 1074, the new law 
lower* the age required of such an employee for his wife to be eligible for a- 
spouse annuity. In 1975 or' later, the employee need only be age 62 for his wife 
to receive a reduced annuity at age (52 or a full annuity at age 65. The wife's 
tier 1 amount will equal one-half of the -employee's tier 1 -before reduction for 
his social security benefits. Her tier 2 amount equals one-half the employee's, 
subject to the limitation that tier 1 and tier 2 cannot total more than 110 percent 
of the largest amount that socio? security could pay as a^qKMise benefit. Social 
security benefits received by the wife are subtracted from her tier 1 amount 

(4* A "grandfather** clause, which guarantees that employees and their wives 
retiring during the eight years following 1U74, will receive no less than the 
amount that would have been jwyablc under the previous railroad retirement 
provisions, excluding social security benefits. 

(5) An increase in most survivor benefits, which js also calculated using a 
two tier formula, effective January 1, 1075. The calculation basis for survivor 
annuities is 130 percent of the uinoun* social security would have paid if the bene- 
flciar> had been covered by that system. Preciously, the.\ had been guaranteed 
110 i>ereent of tiie social security amount and the majority of survivor benefici- 
aries were paid tinder this guaranty. 

fO) "Windfall" dual benefit to employees, spouses and survivors who meet 
certain criteria dceiuod necessary for "dually vested" status under iMith the 
railroad retirement and social security systems. The benefit replaces, at least 
in part, the offset iu tier 1 amounts- for the receipt of social security l>enefits. This 
is a tciujtorary feature of the system meant to give allowance for social security' 
service prior to l!>75. The cost for this provision will l»e met by the general funds 
of the Government 

(7) C»»st-oMi\ iug increases for both tier 1 and tier 2 benefits. Tier 1 benefits 
will Ik* increased in t,he same way and at the same time social security benefits 
are i uncased and sur*i\or tier 2 benefits will be increased proportionately. Four 
com -of -living increase* in tier 2 retirement benefits are provided dnriug the next 
six years. 

f w ) .V tax refund, for employees who are not entitled <o windfall dual benefits, 
for any excess social soenritj taxes they paid on his combined earnings under 
both systems for year after UKiO and before lf>75. The refund will i>e paid to the 
employee upon his retirement or to survivors if he dies without having retired. 
For y ears after 1074. an.\ railroad employee paying excess retirement taxes may 
apply for a refund on his income tax return 

\U) Gross residual lump sum death benefits are frozen to tin amount accrued 
through 1074 and insurance lumpsum for employees with 10 or more years of 
service before lf>7."*> will be based on that pre-1075 service. For others, the insur- 
ance lump-sum will be equal to the amount payable under social security, pres- 
ently $255. 

1 HO) In effect the 'cmtsirary increases in railroad annuities of 15 percent, 10 
> vent and 20 percent enacted by Congress in 1970. 1071 and 1072. respectively, 
f^r mode iiermanent 
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DKNKFICIARXES AND BENEFITS 

During fiscal year 1074, iH»neilt payments under jthe r^lroad retirement and 
railroad unemployment insurance programs totaled $2, 1 21 million, an Increase 
of $101 million from fiscal 1973. In addition, payments of $2i5 million for "WHal 
insurance benefits and $86 million in supplemental medical insurance benefits 
were made on behalf of railroad workers covered under the Medicare program. 

Retirement and survivor benefits amounted to $2,671 million, almost nine l>er- 
eent higher than the total in fiscal 1973. However, unemployment and sickness 
payments in the year totaled $50 million, almost one-third less than in the pre**- 

° U l/1he course of the year, 1,073,000 Individuals received benefits under the 
retirement-survivor benefit programs. The vast majority (over 80%) were aged 
tl5 and over. Almost 440.0(H) retired employees were being pa,d a regular annuity 
of $207, almost v2K higher than a year earlier. In addition, llb.000 of these em- 
ployees (30% of all retired employees age 65 and over) were being l>ald supple- 
mental annuities averaging $66. Some 210,000 wives, received an average annuity 
of $14° Of the 333,000 survivors on the rolls as of June 30, 1974, over 286,000 
were aged widows receiving an average annuity of $183. About 860,000 peraona 
who were receiving or were eligible to r« celve monthly benefits under the Rail- 
road Retirement Act were covered by hospital insurance under the Medicare pro- 
gram at the end. of fiscal year 1974. Of these, 837,000 ( 97%) were also enrolled 
for supplemental medical insurance. 11()rtrtA 
Benefits under the Railroad Unemployment Insurance Act were paid to 113,000 
railroad employees. However, less than $l million (1.6%) of the benefits went 
to individuals aged 65 and older. 

ITEM 25. SMALL BUSINESS ADMINISTRATION 

January 13, 1975. 

Dear Mb. Chairman : : This will acknowledge your request with reference to 
Uie Annual Report of the Senate Special Committee on Aging. 

The services of this Agency arc available to small businessmen regardless of 
age. However, we do not categorize borrowers by age and cannot report numbers 
of loans approved by age of clients. t . 

Our disaster loan program Is particularly helpful to older citizens who are 
injured by natural phenomena. It is Agency policy that age not be a factor in 
any disaster loan application decision. If an elderly person s home is destroyed 
in a disaster, all other things being equal, he receives a disaster loan as rapidly 
as a younger person 

For our other lending programs, age. in Itself, is not a prohibiting factor In 
receiving loan approval. By legislative mandate, we must have reasonable 
assurance that the loan can be repaid before we approve any loan and, in some 
Instances, the age of the owner (s) of the business may play a role In deter- 
mining repayment ability. However, we have and will continue to administer 
all of our loan programs Without regard to age, creed, color, sex, or national 

iU We coordinate the efforts of many senior citizens through the SCORE (Service 
Corns of Retired Executives) Program. SCORE is an organization of retired 
business executives who volunteer their services to help small business owners 
solve their problems. The collective exi>erience of SCORE volunteers spans the 
full range of American enterprise. We have 5.200 volunteers at the present time 
during FY 1074 these volunteers did approximately 00% of the total coun- 
seling to small business, and we expect it will increase to 70% during F\ 107o. 
We value thl* contribution to small businesses by our older citizens. 
With all good wishes. 

Sincerely, m " m _ 

Thomas S. Klkppe, 

Administrator.. 
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ITEM 26. VETERANS ADMINISTRATION 

1 February 10, 1975. 

Pear Mr. Chairman s In response tb your request of December 20, 1974, 1 am 
ased to forward the enclosed report on Veterans Administration activities 
atlng to developments In aging for the year 1 074. 
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' As you know, tub* Agency lias a sign in ant interest in our atfing imputation. 
Over two million of the more than 2tt inilliou veteran* in this country are 05 
>ears of age or older, and more tliun one half of all veterans have (Missed their 
forty-flfth birthday. 

The magnitude of our activity is indicir *d by the fact that currently the VA 
provides nil or j>art of the income of more 'than 1.6 million |iersoiis age <U> or 
over. Also on a "typical" day iu the VA <up|K>rted injmtient institution* He, 
hospitals, nursing homes, and domieiliaries) more than 32 i fervent of our iuim- 
tieuts— alxnit 36,400 veterans -are age 65 and over., 

Our involvement in a unuiOer of imiwrtant geriatric research studies which 
hopefully will result in improving the heailh and living capabilities of our older 
population is continuing with increased interest and activity. 

I ho|»e that the enclosed information will Ik- helpful to the committee. Please 
let its know if we can provide any further aid. 
Sincerely, 

Richard L. KorDF.Brsii, 

.Ulminixtrator^ 
(Knclosurol v 

VA ACTIVITIES AFFECTING OLDER VETERANS IN 1074 

DhlWRTMKNT or MEDICINE ANI> SURGERY ~ - 



* J, ( INTRODUCTION 

The strength and impetus of the Veterans Administration's program for the 
aging has significantly iuercased iu 1974. The commitment by alt services ami 
divisions of the agency has l>eeii strengthened as evidenced by the VA's com- 
mitment to the "Working Agreement on Information and Referral Services for 
Older People Among Federal Depart ments and Agencies." 

Within the Department of Medicine and Surgery, there have been established 
six Geriatric Research and Clhifc-ai Centers involving eight hospitals and. an 
outpatient clinic. Funding has tteen provided for establishment of an ongoing 
^ core cadre and additional funds are being released as specific projects for clini- 

cal demonstration and research are submitted and reviewed. A strong educa- 
tional component is being prepared lx>th for the Geriatric Research and Clinical 
Centers (to 1m? renamed Geriatric Research, Educational, and Clinical Centers) 
as well as the VA as a whole. The targets of this effort include VA Health Cure 
Professlonals~at the Centers, secondly, a broad juonp of VA personiiel at other 
hospitals and clinics, and Anally, the geriatric care community as a whole. 

The Administrator of Veterans Affairs through his designee, the Deputy for 
Clinical Services, has continued to cooperate fully and actively with the In- 
'terdeitart mental Working Group on Aging through its various subcommittees, 
notably, In research, nutrition, energy, and information and referral. The VA 
lifts made contact with the Duke Center for the Study of Aging and Human De- 
velopment and the Fa ye MacBeath Institute of Aging while keeping in coin- 
. munication with the Ethel Percy Andrtis Center of University of Southern 
California, and the aibunlversity gerontology institute of Hyracuse University. 

A new development was the production of a conference at Baltimore in June 
1074 on tie* subject of "Impact of Nursing Home Environment on Behavior of 
Ohier Patients/* Thi^s conference brought together architects, engineers and . 
design personnel with health eate personnel such as physicians, nurses, social 
workers, dietitians, administrators, and therapists to critique the design of new 
VA nursing homes now l)eing designed or built. The conferences on "The Caring , 
Environment— Death and Dying" were continued at St, Louis VA Hospital. Ad- 
ditional conferences will 1k» held next year., 

Jn our clinical programs 10,220 aged veterans over 65 were treated in VA hos» \ 
pital* on a typicfll day last year. Additionally, more than 379.000 veterans aged * v 
* 65 or older were provided ^ambulatory <»are services during the year, Five new v 
outpatient clinics were, ojiened during 1074 at Columbus, Ohio; El Paso, Texas; 
Chattanooga. Tennessee; Mobile, Alabama ; and Orlando, Florida— a real lxxm 
to the aged veteran. t 

In our long term .care programs, the number of veterans age 65 or older on 
a typical day were: 4,167 iu VA nursing homes; 3,4K2 iu community contract 
q sing homes; 3,0rto in VA domieiliaries ; HO in state hospitals i VA supported) ; 
rnY^4 in state nursing homes (VA supported ) '; and 2,635 in state domieiliaries 
CI\!\> fr supported), 

• """"" .lift 
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Construction program** affecting the aged program weut forward in 1»T4. T1h» 
VA nursing home at l»mig Beach. California van completed and work is in prog- 
> ress on nursiug homes at Iron Mountain, Michigan ; Sepulveda, California ; and 
Tuscaloo*a, Alabama. 

2., MEDICAL SERVICE 

Medical Services in VA hospitals are responsible for approximately one-third 
of the total number of operational beds in the system One-fourth of all patients 
in VA hospitals on a given day are aged 65 or older. While the average general 
medical and surgical patient in VA hospitals receives 22 4 days of eare. patients 
over 65 show a progressively increasing length of stay from an average of 25.8 
days for the age group of 65-60 to an average of 43.2 days for those patients 85 
years old or older. These statistics illustrate two principal points : aging patients 
tend to manifest chronic diseases requiring longer periods of hospitalization and 
many of these patient* are to 1* found on Medical Services, frequently in what 
is termed Intermediate Sections, which are staffed and eqitipjHHl tcr the needs of 
longer-term patients, especially for those with hospitalization in excess of 30 
days. Moreover, as the largest group of American veterans from World War II 
become older, (now 53.5 years on the average) VA can exi>ect even a greater in- 
cidence of long-term illness arising from this group. 

Heart, stroke, cancer and renal diseases continue to be the principal causes of 
death among adults in this country VA is making significant efTort tp improve 
eare of all yeterans with the.se conditions, which jier se afreet a large proportion 
of afcing patients. VA plans to complete its programs for installing si>eeialized 
iiitctitfhc care, coronary care and respiratory care diagnostic and treatment capa : 
btlity in all its hospitals by the end of FY 76, The VA dialysis program for end- 
stage kidney disease continues to grow and more aging patients are l>eiiig accepted 
for long-term dialysis treatment. Hyiwrtensioiu one of the principal under 
l\ing causes of heart disease, stroke and kidney failure, is the target of a major 
VA detection and treatment program which will 1* expanded in another dozen 
VA hospitals in the com lug year. Successful implementation of the hyi*ertensiou 
screening ami treatment program should do much to ameliorate major causes of 
disability and death in the aging veterans 

Several program,** which should have further impact on care of the aging vet- 
eran are under study or licginnim? to develop in VA. Examples are improved 
methods of diagnosing and treating infectious diseases (pneumonia and kidney 
infections continue to l>e major problems iii the otdcT age groups) : clinical phar- 
macology, invoking more appropriate use of nit (lien Hons : and rheumatology, 
which is concerned with arthritis and related bone and joint conditions— one of 
the major causes of discomfort and disability amor-g the elderly. 

Medical Services in the VA are committed to greater emphasis on ambulatory 
care as a major element of a comprehensive care program for veterans. In addi- 
tion to broader services, greater use of ambulatory care as an alternate to hos- 
pitalization' should vield significant cost avoidances. A side lwneflt of shorter or 
obviated hospital stays will l>e reduction of hazards of hospitalization such as 
hospital acmiired infections and accidents, 

FJUmlly. Medical .Services have a keen interest in rehabilitation, esiwially 
those developing programs aimed at restoration and improvement of heart and 
lung function problems to which the aging patient is particularly vulnerable* 

IS. MENTAL HEALTH AND BEHAVIORAL SCIENCES SERVICE m 

Progress in the development of several Geriatric Clinical and Research ^en- 
ters is deserilMPd in another section of this report. An attempt is lieing made in 
each of these Centers to attain an appropriate balance in efforts toward improved 
clinical practice and research in the social and psychological aspects of aging 
as well as the biological dimensions. Some Centers arc, therefore, concentrating 
t on methods of maintaining, to the extent possible, the important functions of 
orientation, alertness, mi that ion, and meaning and purpose in living in order to 
enhance the feeling of dignity in each individual. 

Much has been written almut the treatment of mental disorders in the elderly 
particular!? in the area of chemotherapy. Additional data to augment the sparse 
Information on tm? actual treatment administered to elderly patients are a pre- 
requisite to evaluation of patient care. A survey was conducted in V2 Veterans 
/ Administration Hospitals on all patients fio years of age or over as part of the 
O M assessment of patient imputations in ]M>tential Geriatric Clinical and He- 
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search Centers. In addition to documenting tfie frequency and kinds of i>syeho- 
active drugs given to elderly patients and their relationship to diagnoses, this, 
survey also demonstrated iho neei I for well controlled studies comparing psycho- 
active agents in both organic brain syndrome and functional mental disorders. 
Studies are also needed to provide more information on the optimal dose levels 
for these drugs. It is hoped that this survey will provide the impetus, direction, 
and empirical foundation for such studies. It is also ho|s»d that this survey will 
stimulate clinicians to re-evaluate drug prescription practices. 

Another way in which effective programs for Wderly wtcraiis can Is 4 developed 
is through continuing education of staff persmmcl who work with geriatrie pa- 
tients. Last year one such effort was highlighted during the 15lth Animal Confer* 
ence of Veterans Administration Studies in Mental Health and Behavioral 
Sciences held in New Orleans. March 2<P22, 1074. A major synfposium at that 
conference was entitled "Brain Function and Age: Biological and Behavioral 
+ Aspects." Biological, behavioral, |>hysiologica! and neurological implications for 
aging were described. Additionally, at the same conference, a teaching semir ir 
was presented entitled "Senility vs Senescence S Are. There I diseases of Agtug or 
is Aging a Disease*'" 

Attempts io learn more about the characteristics of elderly veterans, research, 
and education and training of staff i>ersonnel will la* continued by the Mental 
Health and Behavioral Sciences Service during 1075 to improve the delivery of 
health care services to aging veterans. 

4. SOCIAL WORK SERVICE 

Social Work Service has a long tradition of providing a wide range of services 
to the older veteran and to his wife or his widow. This is due in part to the fact 
tl|at the veteran population is essentially an aging population and because medi- 
cal science and technology have made it possible to live, iouger Jives than ever 
lief ore. The challenge to social work has been to help older veterans li\e meaning- 
ful and useful lives within the limits of their health problems and their disable* 
ties. A complicating factor in achieving that has been a lack of adequate social 
services and social supports for older veterans in the community and the need to 
locate and develop a variety of resources including income maintenance, ambu- 
latory health services, housekeeping and other personal services, meals on wheels, 
transportation, recreational opportunities, etc. 

For those veterans requiring long term c eare, there has !>een a need to humanize 
our nursing homes and other special institutions, to create more caring environ- 
ments which are responsive to individual needs and problems and encourage 
social interaction and independent decisionmaking. 

In addition to helping older veterans with practical difficulties. Social Work- 
Service offers counseling programs in such areas as retirement planning, loss of 
a loved one, developing of n vocational interests, coping with feelings of discour-* 
agement. building a new life, and accepting the need for sui>erVised living ar- 
rangement when independent living is no longer medically or socially feasible or 
desirable, 

Paring FY 19T4, Social Work Service assisted 21.770 veterans from general 
hospitals find community alternatives to hospitalization by placing them in per- 
sonal care homes, domiciliates, nursing homes, state soldiers\homes. boarding 
homes and other sitccial placements. Seventy-one i>orceiit of these veterans were 
60 years of age. Forty-eight |K»rcent were over 70 years. 

Special attention is devoted to ensure that all community homes used by the 
VA meet quality standards and to this end Social Work Service along with other 
Involved disciplines regularly insi>ects each home being utilized. In addition. 
Social Work Service carries major res|«»nsibility for providing continuing sup- 
portive services to these veterans after they have been placed in community 
care h«mcs. Ongoing guidance, consultation, and training is also provided for 
the sponsors of homes to ensure that they are able to meet the needs of these 
veterans. 

In May 1074. Social Work Service, in ^dlaboration with the University of 
Georgia School of Social Work and with other professional services arranged 
a tnultidisciplinary workshop to explore community alternative.) to institutional 
ear* for the older veteran. Further educational opportunities will be arranged 
periodically In the future in a continuous effort to ui»grade and expand the 
Q ' nowledge and skills of those working with the older veteran. 
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Severn! new programs have been developed recently to serve veterans returning 
to their homes. Veterans who live in isolated areas or who live alone are being 
contacted by telephone at specified times by volunteers to insure that they are . 
ali right. This program is known as Telecare. Social- workers in over 100 hos- 
pitals are supervising such programs or referring appropriate veterans to similar 
programs operated by other community agencies. Friendly visiting programs or 
volunteers to aged veterans who are liomebound or residing in community nurs- 
ing homes is another service offered by many of our V A hospitals. 

The Geriatric Day Hospital is another pilot program which will be started 
in a few of our hospitals in FY '75 and expanded when funds become available. 
A feature of this program is a bus which accommodates wheel chairs and will 
be used to transport patients to and from their homes. 

Counseling programs on Death and Dying have been exi»nded this year and 
there has been an increased emphasis on improving the quality of terminal care. 
Special attention is being given to helping hospital and nursing home staffs as 
well as patients and relatives understand and deal with their anxieties, fears, 
and frustrations in dealing with death. 

Social Work Service plans to increase its involvement with university geronoto- 
logical centers, schools of social work and community agencies concerned with 
the aged in the areas of service delivery, training, and research. Continuing 
emphasis is being placed on regionalized approaches to the care of the aged and 
to upgrade social support systems which will assist the aged in maintaining 
appropriate living situations in the veteran's own community. 

5. REHABILITATION MEDICINE SERVICE 

Emphasis on treatment and activity programs for older veterans remains a 
high prioritv item in RMS. There is a broad range of programs In various \ A 
hospitals, specirtcaliv concentrating on not only rehabilitation of the geriatric 
patient, but for those patients needing continued hospitalization. Major stress 
is placed on creating an environment in which the elderly patient feels a useful- 
contributing member of society. .„ 

The list of programs includes Involvement in Headstart or similar community 
programs in which the older patient has contact with children, Compensated 
Work Therapy, Reality Orientation. Remotivation Therapy, conjoint programs 
with local community agencies, activities of dally living programs in which the 
older veteran Is encouraged to be as independent as possible in his personal care, 
and many others. _ _ _ . . _ 

The Director, RMS, in VA Central Office serves as a member of the advisory 
committee to the American Hospital Association Reality Orientation project. The 
Realltv Orientation training materials develojied by the Project have been tested 
and are now available for release. Tuscaloosa VA Hospital continues, to be a 
focal iKiint for Reality Orientation training with periodic workkhoi* held for 
VA personnel throughout the country. In addition, the Reality Orientation train- 
ing staff shares their knowledge and expertise on the subject through presenting 
training programs sponsored by nursing home associations throughout the U.S. 
and Into Canada. RMS personnel have expanded the use of Reality Orientation in 
treatment programs on Nursing Home Care Units and intermediate care wards 
throughout the VA health care system. The Dhertor, RMS, also serves on the 
teaching faculty for the VA Nursing Home Care Unit training programs for 
supervisors teaching Reality Orientation Concepts. ^ 

A noteworthy example of a hospital/community project for older patients is 
the St. Cloud VAH-Westwood School Remotivation Project. The program was 
singled out by the American Psychiatric Association for one of its Hospital and 
Coramunitv Psychiatry 'Gold Achievement Awards. A video tape and booklet of 
the program have been prepared and are available for viewing. An indication 
of the ongoing value of the program is the fact that it is in its fourth year and 
is enthusiastically anticipated by the sixth grade students at Westwood School 
and patients at the VA hospital. Although started by RMS. the program is a 
mottidisciplinary effort with active participation with Nursing, Engineering. 
Dietetics, and other hospital Services., 

Special geriatric exercise programs continue to develop. An especially good 
example is a swimming program for older patients developed at VAH Cleveland. 
It operates throughout the day and provides gentle exercise and hydrogymnasties 
the geriatric patients, It has had high remotivation results. 
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Educational Therapy staff have bwn involved in various motivational activi- 
ties, particularly planned around current event* discussions in order to keep the 
older patient currently aware of worhl events. These discussions are often ani- 
mated and provide afl opportunity for the patient to share with his peers his 
knowledge and wdrid experiences. Iu addition, excellent use is made of senior 
citizen volunteers to be involved with patients in these discussions, i'aticnts at 
some hospitals attend adult education programs in the vicinity— V* Center 
Prescott is an example of this in which some of the geriatric patients attend the 
local community college. 

VACO-BMS staff are involved in plauning conferences for the Geriatric Re- 
search and Clinical Centers being developed in the V A. 

Many RMS programs are t>eing plannejl fo involve both the veteran and his 
immediate family members in i>rografiis^-especiaily th«se involved in integrat- 
ing patients into community programs. A significant areaior RMS is the exten- 
sion of services into the community to help ini>atients anU\oatpaiients identify 
the availability of community resources, \ 

As more is known about the attitudinal aud life style characteristics of the 
older patient population in the various facets .of the VA heaifch care system, 
RMS joius'with other Services such as Mental Health and Behavioral Sciences, 
Nursing, Social Work, and Voluntary to pi *tr and carry out a br.oad range of 
dynamic programs in which the older veteran can use his various skills and 
interests to the maximum, 

6. DIETETIC SERVICE 

The nutritional care component of aged veterans' total treatment takes into 
account not only nutrient requirements in relation to specific disease entities 
but the emotional impact of food and the diet modifications necessary to meet 
an individual's socio-economic status. Food acceptance of the aged veteran is 
most important in assuring that he consume a nutritionally adequate diet. New 
food products are tested at individual VA hospitals and at the VA Dietetic 
Laboratory, Washington, D.C., to keep informed of highly acceptable food items,, 
that could meet the nutritional needs of veterans. Flavor, texture and appearance 
are especially important factors concerning food acceptance of the aged. Loss of 
sensory acuity makes distinctive fhtyoTC more desirable, Dental problems causing 
faulty mastication require dieurfodification in the texture of foods to prevent 
indigestion aud even chokiug from swallowing foods before they are properly 
chewed and digested iu mouth. Despite the need to adjust menus for texture, 
care is exercised to keep food in an as appealing a form as possible and to serve 
it attractively. 

Food service systems are continually studied to provide the best possible 
quality of food to aged veterans. Siieeial heat retention devices are used in meals 
served to aged patients who are apt to take linger in feeding themselves or who 
must be fed by nursing assistants. Prosthetic devices and adjunct aids to table- 
ware are used by veterans suffering from the infirmities of the aged such as 
paralysis, tremors, and failing eyesight. Meals are served in day dining rooms to 
aged veterans in Xnrsing Home Care Units and other long term care imtients, 
to foster the resociuliaatiou, improved morale, aud rehabilitation that result 
from dining at tables and in the company of at her> ar opposed to the isolation 
of a lone tray at the patient's lied side. 

In an effort to assure continuity of adequate nutritional eare of aged veterans 
following discharge from the hospital. VA diititians individualize the nutrition 
Education program to meet the patient's specific needs. Whenever possible, the 
patient's family member (caretaker) is al>o instructed on his nutritional care. 
Diet modification information is supplemented with food budgeting, shopping, 
and proper food preparation and service instructions. For veterans who are placed 
hi community nursing homes, foster homes, and other personal care homes, the 
dietitian provides written diet instructions for home sensors to follow. The 
dietitian is a member of the insiiecthm team who reviews such community homes 
for veterans for sanitation, nutritionally adequate meals, and proper food 
preparation and meal service. 

Another link with the community are the resources of the programs sponsored 
by the Administration on Aging. Dietitians keep apprised of such resources as 
"meals-on-wheels'' and programs in which meals are served in congregate dining 
areas. Aged veterans, particularly those who live alone, are referred to these 
Q umanity nutrition resources ujkui discharge from the hospital. Such programs 
i i^iist in maintaining the aged veteran iu a satisfactory nutritional state. This 
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year, the VA lias common lea ted with the fifty State Commissioners on Aging who 
administer these programs to apprise them of the nutritional care benefit* 
which aged veterans may receive in VA hospitals and out-patient clinics. This 
communication was designed to inform those people working closely with the 
widespread AoA programs in the community and to enlist their aid in bringiug 
this information *o aged veterans in need of professional nutritional care, 

Future plans or the Dietetic Service include participation in the activities of 
the six new VA Geriatric Rest-arch and Clinical Centers. There is a desperate 
need for nutrition research in aging. Studies in these Centers will be directed to 
researching the uutritional needs of the aged in relation to metabolic changes and 
requirements, iunovative approaches to assuring the aged veteran's total uutri- 
tional care in relation to his rehabilitation program prior to discharge and in 
follow- up care, and methods of improving nutrition in relation to health care 
delivery systems. 

7., St RSI5G SERVICE 

Nursing Service continues to utilize the team approach to pi aiming and pro- 
viding individualized nursing care for each veteran* iwtieut. This approach has 
proved successful in the past. It has l>eeu etihauced by collateral ion and co- 
ordination with other disciplines on the treatment team to assure that all thera- 
peutic activities are directed toward the same goals for the specific veterau. Xurse 
administered units are established in selected long-term care settings, in which 
u arses practice in an expanded role aud assume primary responsibility for the 
continuum of care fu health maintenance, management of symptoms, aud referral 
to alternate care settings. 

The written patient care plan include* an assessment of each veteran's nursing 
needs and a plan of action. The plan assures maximal attention not only to those 
needs related to care during the illness, but also to health teaching and supportive 
assist a nee fer,,the veteran a«d his family. The focus is on the individual Vetera us 
potential for independent functioning, the maintenance of this level, and the 
maintenance of wellness, A plan is develop! for each patient in all VA care 
settings. 

Keatity orientation, reniotivation. resocialization, ami therapeutic recreation 
are integrated into daily programs involved with care for the aged- veteran. 
Reality orientation in some long-term care settings has t»cen adapted to include 
reorientation to fuuctiouiug in the contemporary social aud physical environment. 
Trips to laundromats, dry cleaning establishments, department stores, public 
libraries, entertainment areas, restaiirauts. railroad utatious, airports, are diver- 
siottal activities which also motivate improvements in personal hygiene and 
grooming, bridge the gap lietweeu institutional ami community living, and add 
to the quality of life. 
^ The patient and his family participate in planning his can* in many settings, 
punting Service, in discharge planning, teaches the patient, the family, or other 
health workers including community health workers to care for the patient in the 
home or other setting. When medically indicated. Nursing Service provides for 
followup visits to the home through referral to community nursing agencies and 
orients community health agency workers or the roiumuuity nursing home staff 
to the care of a specific patient.. VA nurses also participate in surveys of nursing 
homes and make followup visits to these homes to assure satisfactory adjustment 
of the veterau to t|ie specific facility. 

Nursing Service believes it has a professional commitment to maintain an en- 
vironment which permits the individual to maintain a satisfying selMiuase and 
attain his optimal level of independent function. This is achieved through ac- 
tivities which permit feelings of accomplishment, responsibility, and work as a 
ls?rson, a member of the family unit, and a meml>er of the community. 

Nnrsiug Service continues to (1) demonstrate the contributions nurses are 
making in expanded roles to improve care for the aged in a variety of settings, 
ami (2) explore the iutluence of environment on the therapeutic program. 

8. VOLUNTARY SERVICE 

Voluntary Service is involved both with services to the aging veteran-patient 
and with service given by the older volunteer. 

Staff concerned with programs of care for the geriatric patient or resident 
have found volunteers helpful in a wide range of services. Among the most effec- 
^ volunteer roles in services to these patients have been those in companion- 
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ship therapy, reality training, remotivation and ^socialization, ami as friendly 
visitors to VA patients In community care facilities. 

J^crviees and programs for geriatric patients have involved volunteers at many 
"age levels, from senior "eitiaen to college and high school students. Iu some 
instances, even younger volunteers nave contributed to the morale of elderly long 
term care patients and residents through such activities as "Adopt a Grand- 
parent" programs. 

The older driven as a volunteer has always been a mainstay of the VA 
Voluntary Service program and some individuals have remained active and 
effective into their nineties. There are few assignments unsuited to senior citizens 
and those relate chiefly to physical demands. . 

There are, however, a great many assignments where the older volunteer's 
maturity, experience, special qualifications, and availability when needed make 
them particularly valuable. Among the diversified activities in this category are 
those which involve iraehing and counseling, the use of manual arts, hobby, 
technical, professional and homemaking skills. 

Because the continued influx of older volunteers is essential to the program. 
Voluntary Service this year has maintained at the national level and enhanced 
at the hospital level its liaison with ACTION'S Older American Volunteer Pro- 
•gram. In addition, plans for closer liaison with the American Association of 
Retired Persons/National Retired Teachers Association will 1* implemented dur- 
ing the current fiscal year with the goal of encouraging even more older Ameri- 
cans to participate in Va. Voluntary Service activities. 

9. EDUCATION 

The Office of Academic Affairs has been actively involved in planning a com- 
prehensive educational program for health care workers involved in the treat- 
ment of geriatric patients. The approach that has been evolved is multifaceted. 
involving training of students and the continuing and in-service education of VA 
health professionals. The education will tie accomplished through' affiliation with 
University programs and the development of special VA short term courses. The 
development of video-tapes, film strips, manuals, bibliographies and other ma* 
terials will i>e pursued in support of the programs. 

It is expected that a major effort will be made to locate a significant portion 
of these training programs at the newly organised VA Geriatric Centers. This 
will enable the Centers to present a comprehensive program of education, re- 
search and patient care. However, since the need for training in geriatrics is so 
ubiquitous throughout the VA system, training activities will be initiated in 
multiple VA sites. 



10. VA MEDICAL BKSEARCIl IN AOINO — FISCAL TEAB 1974 

In a recent symposium on behavior, aging and brain function, it was stated, 
that the ". . gerontological action is at the cell level" and that "man does not 
die of his diseases alone, but of his whole life." * 

These two quotations identify the boundaries of research on aging by the 
Veterans Administration. The research on aging cuts across all disciplines repre- 
sented in the Medical Research Service and ranges from studies at the level of 
the cell to that of man and his cnaroument In addition to the experimental 
study of basic aging processes in mm? organ systems of the human, applied re- 
search is being conducted that is designed to ameliorate the medical and psycho-/ 
social problems associated with aging in man. Given the current state of knowl- 
edge about aging, the mission»oriented research program of the VA, and its mi* 
of scientific and clinical expertise, this pluralism of research effort seems ap^ 
propriate at this time. ' 

The establishment of six Geriatric Research and Clinical Centers by the VA 
this year provides a unique combination of human services and research that is 
expected to have a major impact -on the quality and direction of applied clinical 
research on aging. It will also stimulate basic research on aging 

Planning of the Geriatric Centers has made clear the need for an increase in 
studies on system of health care delivery employed by the VA Sociologically 
oriented health care delivery research in the VA is both timely and urgent because 
of the current legislative interest in developing a national health care plan. The 
innovations in treatment proposed by the centers cover many aspects of service, 
O r*i alternatives to hospital care and therapeutic environments for psychiatric 
1 1 p tients, and all need to be carefully evaluated. 
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The remainder of this report consists of selected examples of biomedical and 
behavioral research in aging completed during fiscal year 1074. The examples ate 
organised approximately accordiug to the level of complexity of the system de- 
scribed—cell, organ system, and intact man. In addition, the material is organised 
so that the description of the biological research precedes that of behavioral, and 
basic precedes applied. 

About a third of the VA research projects currently reported concern biochemi- 
cal studies of aging cells both in cultures and In living organisms. At Sepulveda, 
Calif., studies of mitochondrial DNA replication in mouse embryo tissue identified 
some RXa. produces transcribed from DNA, The role of the mitochondrial genome 
in the biogenesis of mitochondria appears to be the same, in somatic and in 
cultured tissue cells. The aging phenomenon of these extranucfKr eomi»onents of 
the ceU can be studied in tissue culture without recourse to living organisms. 

Research in two laboratories attempted to alter the pattern of reproduction of 
cultured cells* At Martinet, Calif., research showed that including an antioxi- 
dant agent in the culture medium extends t£e in-vitro life span of cultured hu- 
man normal cells. Af Bedford, Mass,, it was demonstrated that the growth of 
cultured connective tissue cells from older donors could lm altered by exposing 
them to the blood serum of young donors v Chemical constituents from the 
younger cells crossed a filter to influence the growth of the older ones. Hie prac- 
tical significance is not yet clear, but the capacity to manipulate the processes 
of cell growth and division by environmental intervention is an important 
scientific accomplishment. 

The effects of aging on the accretion of materials In the cellular environment 
are being studied in several VA hospitals. At Downey, III., for example, the age- 
related increase in lysosome activity is oping studied in the rat brain. The major 
hypothesis is that when this substance which is normally bound to the membrane 
of a central nervous system cell Is released within the cell, disruption or cell- * 
death may result. Hopefully, It may ultimately be possible to devise preventive 
techniques which may lead to the prevention of age-related cellular membrane 
disruption which at this time has l>een demonstrated only In experimental 
animals. 

An investigation of age differences in the human aortic valve at Baltimore, 
Md., showed that the accumulation and calcification of intracellular matter, 
when extracted and deposited on the aortic valve, impairs its functioning. The 
research may result in an improved understanding of organ calcification and its 
deleterious effects as one grows older. At Long Beach, Calif., the aging on neu- 
rons In mice has been studied to determine the development of fatty pigments. 
At Pittsburgh, Fa., development studies of neutral fibrils around the axon of 
the sciatic nerve in rats showed changes l>etween prepuberty and young animals 
but not between young animals and adulthood. The results of the latter study 
appear to show one functional deficit in neurons related to specific stages In life 
as opposed to a continuum of such deficits throughout life. 

The study of age changes in connective and elastic tissue is of considerable 
practical as well as scientific Importance. At Memphis, Tenn., studies of rheuma- 
toid arthritis, an inflammatory disease of the joints. Implicated abnormalities 
of lymphocytes and the metabolism of nucleotides in the disease process. In St 
Louis, Mo., studies of elastln In the lung tissue of rats showed that this sub- 
stance increases with age more In males than In females. This sex difference in 
elastln may be associated with the greater incidence of emphysema in males, 

Data such as those Just described are consistent with other findings which 
show that with sging, some resilient tissue Is replaced by less pliable tissue. 
Examples include the age-related rigidity of blood vessels, and the increased 
density of the eye with age, leading respectively to cardiovascular disease and 
cataracts* 

Studies of the relationships between diabetes and lipid metabolism on the one 
hand and aging and disease states on the other continued to receive attention In 
several VA hospitals. At Seattle. Wash., research is being conducted to evaluate 
the hypothesis that aging and diabetes in man impair cell metabolism in a similar 
way. Successful development of a tissue culture procedure makes It possible to 
compare the uptake of lipoproteins in cells from young and old normals and dia- 
betics. The significance of such research foraging la that it will help to differen- 
tiate healthy agtng from accelerated aging brought about by abnormal processing 
:ty material and carbohydrates by the body, 
rnyp the Boston, Mass.. VA Outpatient Clinic, patients w^th Huntington's 
Cl\l L>se showed the characteristic neural pathology and over half had impaired 
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glucose tolerance. The neuroendocrine abnormalities In these patients who show 
signs of accelerated aging may Improve our understanding of normal aging. 

Age-related differences in the psychological processes of decision-making, leant- 
tag and remembering are being studied *u sever*! VA laboratories. Research at 
Boston OPC demonstrated that age-related differences in the speed of retrieving 
memorized information are largest when information is newly-memorised and 
smallest when it is familiar. Research reported at Syracuse, N.Y., and Brentwood, 
California, demonstrate that there are few age-related differences in the types 
of strategies employed by persons to cope with various cognitive tasks. 

Advances have been made in relating the speed of mental operations to the 
activity of the brain as measured by modern electroencephalography. A study 
at Salt Lake City, Utah, produced information on age differences in sensory- 
evoked responses in subjects ranging in age from infancy to 86 years. Similar 
information has been obtained for the stump-tailed macaque monkey. The avail- 
ability of these norms will speed up the progress of research relating behavioral 
and physiological measures and will also facilitate the use of this information 
for clinical purposes. 

The longitudinal, Interdisciplinary studies' of the biological and behavioral 
aging of healthy men continue at Boston OPC. Doaens of different studies are 
conducted by physicians, dentists, physical anthropologists, psychologists and 
sociologists. 

Indices of aging based on biological and behavioral functioning are developing 
and during the past year several new indices were produced X-ray observations 
of the ossification of the cartilage around the ribs proved to be an exceptionally 
accurate index of akeletal aging. 

Detailed histories of the drinking and smoking habits of healthy men helped 
interpret the longitudinal findings of the study. It is now clear that pulmonary 
function declines with age. The* amount of decline is nearly as large in non- 
smokers as la those who smoke. Exsmokers had a higher blood pressure than 
those who continued to smoke. Some of the weight gain associated with cessation 
of smoking cigarettes could be attributed to the weight gain associated with 
aging. Association was found between the amount of periodontal disease and 
smoking, Independently of age. 

In the wne study, research on the shrinkage of the visual field in old age 
continues. A relationship between the shrinkage of the visual field and diminished 
pulmonary function suggests that poor oxygen uptake contributes to the phe- 
nomenon. A variety of studies on blood gases and zgng in normal males contrasted 
the chances of aging with the profound change observed in visual function and in 
mental performance under conditions of experimental oxygen deprivation and 
in high-altitude studies where there is also a considerable decrease in Inspired 
oxygen* 

Retirement research has shown that as individuals grow older, they tend to 
prefer later retirement. Another factor which augments this preference is level 
of education. These findings point up a dilemma in a society where retirement 
age is being lowered. 

At Bay Pines, Fla., several biological and behavioral tests were made on a 
* group of geriatric baseball players, elderly members of a bridge club, and other 
aging populations. On the average the old baseball players had superior psycho- 
motor performance than their less physically active contemporaries but the pat- 
tern of cognitive abilities was almost the same in both groups. The amount of 
clinical pathology present in the old baseball players was almost the same ss that 
of more sedentary groups, but their sttitudes toward these problems and their 
morale was generally better. The findings suggest that maintenance of physical 
activity in old age may offset or retard age deficits in biological and behavioral 
functioning. Many of the measures employed were the same as those employed 
in the Normative Aging Study, thereby allowing some direct comparisons between 
older and younger groups. 

A variety of research efforts directed at ameliorating medical anoS,behavioral 
problems associated with old age are being conducted at various VA hospitals. 
A common problem associated with aging is osteoporosis. Development of im- 
proved treatment methods depends in part on measuring the utilisation of cal- 
cium in skeletal tissue arid VA scientists at Albany. N.Y.. are working on several 
procedures to accomplish thf*. partly in collaboration with scientists at the 
£*-ookhaveh National Laboratory. 
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Evaluation of the use of high pressure oxygen therapy to ^r^Jhe costive 
AeAMm associated with senile dementia continues at Buffalo, N.\. Improv™ func- 
tion i wLTtoSS Ito Several aged paUents with vascular Insufficiency. A national 
Sf^^^i!^^^ researchers at Buffalo to Improve the evalu- 

""wi^h \T Stroud Minn, showed that death and illness of geriatric 
JS?S£ very lo^vta common wtth similar studies In private and church- 
^^ XSwtu£ Another study at St. Cloud compared the 
XTof asSunTpatlents to geriatric wards vs. pUcements n toe = f, 
I^Uowup Se" Sealed the morale of the group placed In the community 

nrecedine it is clear that the problem of aging both from a clinical 
.t^Sel^rtMof view i« important to VA Investigators and rightly so be- 
S££S? pert clinical and re£arch investigation represents an activity that 
VA Investigators are singularly well-equipped to do. 

Department op Veterans Benefits 

t. coiiraasATioN aso pension programs 

The Veterans Administration, through the various programs administered by 
tJoiSSt Tenuis Benefits (compensation pension and dependen^ 
and l^dTmnlty compensation) provides all or part of the Income for L«»,350 
wwons age 63 or older. This total Is broken down to 813,209 veterans, 661,953 
widows. 123.895 mothers and 37,293 fathers of veterans. i 

2. VETERANS ASSISTANCE SERVICE 

Ir. M74. the Veterans Assistance Servlce-Guardianshlp activity wmpleted its 
rbird full vear of application of supervised dl-ect paysent procedures whereby 
^S^1S^^ } KbeMT^, persons classified as lncompMent but 
™ ^m^lwrderllne between competency and Incompetency, are paid [direct with 
1SS£N& Symenu are'madc directly to such taqM Mgj 
frequent personal contact* are made to evaluate their status. If j » « ne °« ia ^ 
deteriorate to the l»int where a fiduciary is necessary, one is obtained. On the 
otter hand, if a beneficiary Improves to the point where a competency. lasslfl- 
- cXnTems In order, effort Is made to have him so dec ared Supervised direct 
navment procedures are providing the degree of assistance the individual bene- 
Ey requh^and still leave him a free and unencumbered member of society 
The toll-free telephone system FX (Foreign Exchange* and ^ATS (Wide 
Ara Tetephcme Service) has made It easier for the aged to receive ;VAaSslstance 
reading benefits to which they may be entitled Approximate y 90* nrf the 
iXulaticm can now talk toll-free to a Veterans Benefits Counselor In onrregtonal 
offices. Thli means that it no longer is necessary for mmn or members of his 
family to travel to otfe of our offices or pay for a long distance call In order to 

obtain Information or help on VA benefits. ». 

The VA rZile van program was initiated to aid in 
program by going to thoee r?r*on» located in rural areas. The Veteniifl Benefits 
Counselors, who man the mobile vans are aware of the special f^^ie and 
health needs of the aged and where claim* for benefits hare not been made, 
solicit and assist in initiating claims for veterans benefits. 

Veterans Benefits Counselors stationed all across the nation are aware of tbe 
special application of VA monetary and service programs to the r^blems of the 
aging. These VA representatives not only counsel the potential beneficiaries on 
«*he availability of the service but assist them in applying for the benefits. 

3 V EDUCATIONAL ASSISTANCE 

There are about 1,061 people over age 65 receiving Veterans Administration 
educational benefits. Seven hundred nineteen persons are attending twining 
under chapter 34, title 38, United States Code, receiving *M« *J 
, the Veterans Readjustment Act of 1966 as amended. In Addition 142 widows of 
veterans who <iied of service-connected causes and wives of veterans who are 
permanently and totally disabled from service-connected disabilities are enrolled 
in the education program under chapter 85. About 190 are recipients of toc** 
q ' ial rehabilitation benefits under chapter 31. 
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Appendix 5 
COMMITTEE HEARINGS AND REPORTS 

No asterisk indicates single copy available from committee and 
multiple copies available for purchase from VS. Government 
Printing Office* \ 

One asterisk indicates committee's «"pply exhausted; copies 
are available "for purchase from Superintendent of Documents, 
Government Printing Office, Washington, DC. 204g, • 

Two asterisks indicate all supplies exhausted. Libraries desig- 
nated as "Depository Ubiaries*\ receive printed or microform 
copy of nil Government publications for inter-library loan and 

T i£^JS£l£ indicate limited quantity, single copy available 
from committee supply. \ 

With a request for printed copies of documents, please enclose 
self-addressed label for each item desired. 

Action for the Aged and Aging, Report No, 128,March JJW.** 
Action for the Aged and Aging, summary and recommendations of 

ReportNo. 128, 1961.** „ . * _, 1( «o»* 

Devefopmentsin Aging, 1959-63, Report, No. y^J* M 
Developments in Agiftg, 1963-64, Report No^% Man* * 
Developments in Aging, 1965, Report No. 1073,March 15,1966.;; 
Developmentsin Aging, l^^rtNfclMshw^.JT 
Developments m Aging, 1967, Report No. 1098, April 1968. (Cat. No. 

jSSS^^^B^ Report No. 91-119, March 1969. (Cat. 

No. 91/1 :S. Rept. 119, $1.25)** , 
Developments in Aging, 1969, Report Nc. 91-875, February 1970. 

(Cst.No.91/2:SR-pt.875,^1.75)* , 
Developments in Agin?. 1970, Report ?-o. ,»-±6, March 1971. (t,at. 

No. 92/1 :S. Rept. 46, $1.50)* _ 
Developments in Aging: 1971 and JanuaryrMareh 1972, Report No. 

92- 784, April 1972. (Cat. No,92/2 :S. Rept. 784, $1.50).* 
Developments in Aging, 1972 and January-March 1973, Report No. 

93- 147, May 1973. (Cat. No. 93/1 :S. Rept. 147, $2.10).* 
J)evelopments in Aging: 1973 and January-March 1974, Report Iso. 

93-846, May 1974. (Cat. No. 93/2 :S. Rept. 846, $3.10). 
Developments in Aging: 1974 and January-March 1975, Report 
No. . 
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( oinparison of Health Insurance Proposals, for Older Persons, 1S>61, 
f committee print, April;*, 1VW1.** 

The White House Con fere n<e on Aging, basic policy statements 

.and recommendations. May 15. iWU,** 
New Population Pacts on Outer Americans. 1<M30. a staff report, 

May £4.1 SMI.?* . h 1 

Basic Facts on'the Health and Economic Status o /'Older Vmerirans, 

June 2, V.Mlf* 

Health and Economic Conditions of the American Aired, a chart book, 
June 1%1 ** * 

State Action to Implement Medical Trograms for the Aired, a staff 
report, June S, HMil.** * , 

At oust nut Purchasing p ( m 0r JVond: A Proposal for Protecting 
Retirement Income, eoitunittee print, August P.HU.** 

Mental Illness Among Older Americans, committee print, Septem- 
ber 8, 15)61**. c 

romparison of HeyUh Insurance Proposals for Older Persons, 1!XU- 
f>2, committee print. Miiv;10, 1%'J ** 

The Fanner and the President V Health Program, May 17, 1!K>2.** 

Background Facts on the Financing of the IleaTtl) Care of the Aged, 
committee print, excerpts from the report *of the Division of Pro- 
gram Research, Social Security Administration, Department of 
Health, Education, and Welfare, .>lay :54. VM\±** 

Statistics on Older People, Some Current Facts About the Nations 
Older People, June 14. lWii>.** 

Performance of the States. IS Montis of Experience With the Medical 
Assistance foil the' Aged { Kerr -Mills) Program, committee print 
report, June K>. !<>(>:>.** 

Housing for the EhlenY. committee print report, August ;il. P.Mfc>.** 

Some Current Facts About the Nation's Older People, October 2. 
1902.** 1 

A Compilation of Materials Relevant to flic Message of the President 
of the rnited^States on Our Nation V Senior Citizens. June li>(>3.** 

Medical Assistance for the Aged, the Kerr-Mills Piogram, HMiO-flU, 
eonniuttee print repeal. Octol>cr l'.Mtt.** 

Blue Cross and Private Health Insurance Coverage of Older Ameri- 
cans, committee print report* July HMil.** 

Increasing Employment Opportunities for the Eldcrlv. committee 
print report, August 1!>C>4.** 
c Sei;\ ices for Seni.or Citizens. Report No. September 1004.** 

Major Federal legislative and E\ 'entire Actions Affecting Senior 
Citizens. HMS.'i «U. a s.*^ r report. October l!>f>4.** 

Frauds and Inceptions Affecting the Elderly— ln\ est igat ions, Find- 
ings and Recommendations.' 1904* committee print repon. Decern- 
JierlWM** 1 

Extending Private Pension (V)\erage, coin in it tec print report. June 

Health Insurance and Related Provisions of Public Law MM)7, the 
Social Security Amendments of HM55. cominiUce- piint, Octo!>er 

' Major Federal liegislatj^jmrH^ Actions Affecting Senior 

Citizens, HMffi. a sralfreporU \o\ cnitier VW** 
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The War on Poverty as It Affect* the Elderly, Report No. 1297, Jan- 
uary mm ** 

Services to the Elderly on Public Assistance, committee print report, 
March 1966**' 

Needs for Services Revealed by Operation Medicare Alert, committee 

print report, October 19G0.** 
Tax Consequences bf Contributions to Xeedv Older Relatives* Report 

No; 1721, October SI, 19UU** . , , 

Detection and Prevention of Chronic Disease Utilizing Multiphasic 

Health Screening Techniques, committee print report, December 30, 

1966.** 

Reduction of Retirement Benefits Due to Social Security Increases, 
committee print report. August 21, 19G7.** 

Economies of Aging : Toward A Full Share in Abundance. A Working 
Paper, Committee Print. March 11)69.** 1 y , 

Jlomeownorship Aspects of the Economics of Aging, A Working 
Paper. Fact Sheet, July 1969.** 1 

Health Aspects of the Economics of Aging. A Working Paper, Com- 
mittee Print, July 1969 (Revised) ** 1 

Social Security for the Aged:; International Perspectives, A Working 
Paper, Committee Print, August 1*969,** 1 

Older Americans in Rural Areas. A Working Paper, Fact Sheet. 
September 1969.** 1 

Employment Aspects of the Economics of Aging. A Working Paper, 
Committee Print. December 1969.** 1 

Pension Aspects -of the Economics of Aging: Present and Future 
Rules of Private Pensions. A Working Paper, Committee Print, 
January 1970.** 1 

The Stake of Today's Workers iu Retirement ; ity: A Working 
Paper, Committee Print, April 1970.** 1 

Legal Problems Affecting Older Americans ; A Working Paper, Coin- 
itfjttee Print, August 1970.** 1 

Income Tax Overpayments bv the Elderlv. Report No. 91-1464, De- 
cember 1970.** 

Older Americans and Transportation: A Crisis in Mobility, Report 

No. 91-1520, December 1970. (Cat. No. 9/2: S. Rept. 1520. $1.20.)* 
Economics of Aging: Toward A Full Share in Abundance, Report 

No, 91-1548, Deraiiber 31. 1970 (Cat. No. 91/2 :S. Rept. 1548, $1.00). 
Medicare. Medicaid Cutbacks in California : A Working Paper, Fact 

Sheet, May 10, 1971.** 1 
Mental Health Care and the Elderly: Shortcomings in Public Policy, 

Report No. IhM.'W, November 19*71, Y4. Ag 4; M52/2 (75^.* 
The ^Multiple Hazards of Age and Race: The Situation of Aged 

Blacks in the United States, Report No. 92-450, November 1971.** 
The Nations Stake in the Employment of Middle-Aged and Older 

Persons (Working Paper), July 1971.** 
The Administration on Aging — or a Successor? (Committee Print 

Report) October 1971.* Y4. Ag4; Ag4/3 (30*). 
Alternatives to Nursing Home Care; A Proposal. October 1971.** 
Advisory Council on the Elderly American Indian (Working Paper), 

November 1971.*** » * 
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Elderly Cubans in Exile (Working Paper), November 1971. T4.Ag4^ 

089 (3m|). 

A Pre-White House Conference on Aging: Summary of Developments 
and Data (Committee Print Report), Xovemlier 1971.: 92-1: S. 
Kept. 505 (lot). 

Research and Training in Gerontology. A Working Paper, Committee 

Print, November 1971. Y4. Ag4: 031 (30*). . 
Making Services for the Elderly Work: Some Lessons From the 

British Experience, Committee Print Report. November 1 i>7 1 • Y4. 

Ag4:Sc6/7(25*)/ 
1971 White House Conference on Aging: A Report to the Delegates 

from the Conference Sections and Special Concerns Sessions, 

December 1971. 92-1 :S. Doc. :>3 (60(f) , 
Home Health Services in the United States, Committee Print Report, 

April 1972.* Y4. Ag4 :H34/1 1 ($1,30) . 
Proposals to Eliminate Legal Harriers Affecting Elderly Mexican- 
Americans. A Working Pa|>er, Committee Print. Mav 1972. Y4. 

Ag4:M57/2(25*). 
Cancelled Careers: The Impact of Rcduetion-in-Force Policies on 

Middle-Aged Federal Finplovecs. Committee* Print Report. Mav 

1972. Y4.Ag4;Cl8/2 (25*), 
Action on Aging Legislation in 92d Congress. Committee Print, 

October J972.** 

Legislative History of the Older Americans Comprehensive Services 
Amendments of 1972 (Joint Committee Print, prepared by the 
Subcommittee on Aging of the Committee on Labor and Public 
Welfare and the Special Committee on Aging), December 1972.** 

The Rise and Threatened Fall of Service Programs for the Elderly ; 
A report by the Subcommittee on Federal, State, and Community 
Services; Report No. 93-94, March 28, 1973. (Cat. No. 93/1, S. Rept, 
94,60*). 

Housing for the Elderlv, A Status Report. A Working Pa]>er. Com- 
mittee Print, April 1973. Y4.Ag4:H81/4 (80*), 

Older Americans Comprehensive Services Amendments of 1973. Com- 
mittee Print, June 1973: Y4.Ag4 :SE0/8 ($1.85). 

Home Health Services in the United States: A Working Paper on 
Cummt Status, Committee Print, Julv 1973. Y4.Ag4:Il34/13 (700). 

Economics of Aging: Toward A* Full Share in Abundance, Index to 
Hearings and Report.: Committee Print, July 1973. Y4.Ag4:EC7/ 
IND. (45*). 

Research on Aging Act, 1973: Report No. 93-299, Committee Print 
Report, Julv 1973. Y4.Ag4:R31/0 (25*)., 
I Post-White House Conference on Aging Reports, 1973 (Joint Com- 

. mittee Print, prepared by the Subcommittee on Aging of the Com- 
mittee on Labor and Public Welfare and the Special Committee on 
Aging), September 1973. Y4.Lll/2:Ag4/7/973 ($5.20). 

Improving the Age Discrimination Taw. A Working Paper. Com- 
mittee Print, September 1973. Y4.Ag4:Ag4/5 (50*). 

The Proposed Fiscal 1975,$udget: What it Means for Older Ameri- 
cans, Committee Print, February 1974. Y4.Ag4:B85 (25*).* 

Protecting Older Americans Against Overpayment of Income Taxes 
n (A Checklist of Itemized Deductions), Committee Print 1 ;' February 
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Developments and Trends in State Programs and Services for the 
Elderly, Committee Print Re|>ort, November 1974. Y4,Ag4:&U 

Private Health Insurance Supplementary to Medicare. A Working 
Paper, Committee Print, December 1974. Y4.Ag4: M34/15 (50*) 

Nursing Home Care in the United States: Failure »n Public Policy. 
(Introductory Report) Report No. 93-1420. November 1974. A re- 
port by the Subcommittee on Long-Term Care. (Cat. JNo. VA/t, 
S. Rept. 1420, $1.75) * , . _ ... _ .. 

Nursing Home Care in the United States: Failing in Public Policy. 
(Supporting Paper No. 1, "The Litany of Nursing Home Abuses 
and an Examination of the Roots of Controversy") Committee 
Print Report. December 1974. A ."port by the Subcommittee on 
Long-Tern Care. Y4.Ag4:N93/5 ($1.20).* j , 

Nursing Home Care in the United States: Failure in Public Policy. 
(Supporting Paper No. 2, "Drugs in Nursing Homes :*Misuse, High 
Costs, and Kickbacks") Committee Print Report, January 1975. 
Y4.Ag4:N93/6 ($1.20).* ; . 

Nursing Home Care in the United States: Failure in Public Policy. 
(Supporting Paper No. 3, "Doctors in Nursing Homes : The Shunned 
Responsibility") Committee Prii % Report, February 1975. Y4.Ag4/ 
N93/7 (80*)* / 

Nursing Home Care in the United States iFailure in Public Policy. 
Supporting Paper No. 4, "Nurses in Nursing Homes: The Heavy 
Burden (The Reliance on Untrained and Unlicensed Personnel) 
Committee Print Report, April 1975. Y/l.Ag4 : N93/5/No.4 ($1.50).* 

Protecting Older Americans Against Overpayment of Income Taxes, 
Committee Print. January 1975. Y4.Ag4 : In 2/4 (30*). 

Future Directions in Social Security 7 : An Interim Report. Committee 
Print. February 1975. Y4.Ag4 : SOl/2 (50*) 

Senior Opportunities and Services. (Directory of Programs) Commit- 
tee Print, February 1975. Y4.Ag4 : OP5. ($4.65) 

Action on Aging Legislation in 93d Congress. Committee Print, 
February 1975. Y4.Ag4 : L52/3. (25<). 

HEARINGS 

Retirement Income of the Aging:** 

Part 1, Washington, D.C.. July 12-13, 1961. 

Part 2. St. Petersburg, Fla., November 6, 1961. 

Part 3. Port Charlotte, Fla., November 7, 1961. 

Part 4. Sarasota. Fla., "November 1961. 

Part 3. Springfield. Mass.. November 29. 1961.. 

Part 6. St. Joseph, Mo., December il. 1961. 

Part 7, Hannibal. Mo.. December 13, 1961. I 

Part 8. Cape Girardeau, Mo.. December 15, 1961. 

Part 9. Davtonn Peach, Fla.. February 14. 1962. 

Part 10. Fort Lauderdale, Fla., February 15, 1962. 
Problemsof the Agfcig (Federal-State activities) :** 

Part 1. Washington. D.C.. August 23-24, 1961. 

Part 2. Trenton, N.J., October 23, 1961. 

Part 3. L<w Angeles, Calif., October 24, 1961. 
q Part 4. Las Vegas, New. October 25, 1961, 
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Part 5. Eugene, Oreg., November 8, 1961. 
Tart 6. Pocateflo, Idaho, November 13, 1961, 
Part 7. Boise, Idaho, November 15, 1961. 
Part 8. Spokane, Wash., November 17, 1961. 
Part 9. Honolulu, Hawaii, Ngvember 27, 1961. 
Part 10. Lihue, Hawaii, November 29, 1961. 
Part 11. Wailuku, Hawaii, Notfnnber 30, 1961, 
| Part 12. Hilo, Hawaii, December 1, 1961. 

j Part 13. Kar as City, Mo., December 6, 1961. 

Housing Problems of the Elderly :** 

Part 1.- Washington, D.G, August 22-23, 1961. 
Part 2. Newark, N.J., October 16, 1961. 
Part 3. Philadelphia, Pa., October 18, 1961. 
Part 4, Scranton, Pa., November 14* 1961* 
Part 5. St. Louis, Mo., December 8, 1961. 
Nursing Homes:** 

Part 1. Portland, Oreg., NovemK 6, 1961. 
Part 2. Walla Walla, Wash., November 10, 19*1. 
Part 3. Hartford, Conn., November 20, 1961. 
Part 4. Boston, Mass., December 1, 1961. 
Part 5. Minneapolis, Minn., December 4, 1961. c 
Part 6. Springfield, Mo., December 12, 1961, 
Relocation of Elderly People :** 

Part 1. Washington, D.C., October 22-23, 1962. 
Part 2. Newark, N.J., October 26, 1962. 
. Part. 3. Camden, N.J., October 29, 1962. 
Part 4. Portland, Oeg., December 3, 1962. 
Part 5. Los Angeles, Calif., December 5, 1962. 
Part 6. San Francisco, Calif, December 7, 1962. 
Frauds and Quackery Affecting the Older Citizen :** 
Part 1. Washington, D.C., January 15, 1963. 
Part 2. Washington, D.C., January 16, 1963. 
* Part 3. Washington, D.C., January 17, 1963. 
Long-Term Institutional Care for tlie Aged (Federal programs) 

Washington, D.C., pecember 17-18, 1963.** 
Housing Problems of the Elderly :** 

•. Part 1. Washington, D.C., December 11, 1963. 
Part 2. Los Angeles* Calif., January 9, 1064. 
Part 3. San Francisco, Calif., January 11, 1964. 
Increasing Employment Opportunities for the EM 
Part 1. Washington, D.C., December 19, 1963.\ 
, Part 2. Los Angeles, Calif., January 10, J964L \ 
Part 3. San Francisco, Calif., January 13, 19&4) 
Services for Senior Citizens :**_ * \ 

' Part 1. Washington, D.C., January 16, 1964. \ 
Part 2. Boston, Mass., January 20. 1964. 
Part 3. Providence, R.I., Jaiuiarv 21, 1964. 
Part 4. ?aeina w. Mich., Mnrch 2, 1964. 
Health Frauds and Quackery :** 

Part 1. San Francisco, Calif., January 13, 1964. 
Part 2. Washington, D.C., March 9. 1964, 
Part 3. Washington, D.C.. March 10, 1964. 
a P»rt 4A. Washington, D.C., April 6. 1964 (eye care). 
Part 4R. Washington, D.C., April 6, 1964 (eye care). 
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Blue Crews and other private health insurance for the Elderly:** 
• Part 1, Washington, I>.(\, April 27, 1064. 

Part 2. Washington, D.C., April 28, 1964. 

Part 3. Washington, D.C., April 29, 1964. 

Part 4A. Appendix. 

Part 4B, Appendix. 
Deceptive or Misleading Methods in Health Insurance Sales: 

Washington, D.C., May 4, 1964.** 
Nursing Homes and Related Long-Term Care Services :** 

Part 1. Washington, D.C., May 5, 1964. 

Part 2. Washington, D.C., May 6, 1964. 

Part S. Washington, D.C., May 7, 1964. 
Interstate Mail Order Land Sales:** 

Part 1. Washington. D.C., May 18, 1964. 

Part 2. Washington, D.C., May 19, 1964. 

Part 3. Washington, D.C., May 20, 1964. 
Preneed Burial Service : Washington, I).C, May 19, 1964.** 
Conditions *nd Problems hr the Nation's Nursing Homes :** 

Part 1. Indianapolis, Ind., February 11, 1965. 

Part 2. Cleveland, Ohio, February 15, 1965. 

Part 3. Los Angeles, Calif., February 17, 1965, 

Part 4. Denver, Colo., February 23, 1965. 

Part 5. New York, N.Y., August 2-3, 1965. 

Part 6. Boston, Mass., August 9, 1965. 

Part 7. Portland, Maine, August 13, 1965. 
Extending Private Pension Coverage:** 

Part 1. Washington, P.C., March 4, 1965. 
, Part 2. Washington, D.C., March 5 and 10, 1965. 
Services to the Elderly on Public Assistance.** 

Part 1. Washington, D.C., August 18-19, 1965. 

Part 2. Appendix. 
TheTVar* on Poverty as it Affects Older Americans :** 

Part 1. Washington, D,C, June 16-17, 1965. ' 

Part 2. Newark, N.J., July 10, 1965. 

Part 3. Washington, D.C., January 19-20, 1966. % 
Detection and Prevention of Chronic Disease Utilizing Multiphasic 
Health Screening Techniques: Washington, D.C., September 20, 21, 
*nd22,1966.** 
Consumer Interests of the Elderly :** 

Part 1. Washington, D.C., January 17-18, 1967. 

Part 2. Tampa, Fla., February 2-3, 1967. 
Tax Consequences of Contributions to Needy Older Relatives: Wash- 
ington, B.C., July 15, 1966.** 
Needs for Services Revealed bv Operation Medicare Alert: Washing- 
ton, D.C., June 2, 1966.** 
Costs and Delivery of Health Services to Older Americans:** 

Part 1. Washington, D.C., June^2-23, 1967, 

Part 2. New York, N.Y., October 19. 1967. 

Part 8. Los Angeles, Calif.. October 16, 1968. 
Retirement and the Individual :** 

Port 1. Washington, B.C., June 7-8, 1967, 
q Part 2. Ann Arbor, Mich., July 26, 1967. 
cn i piuction of Retirement Benefits Due to Social Security Increases: 
Washington, D.C., April 24-26, 1967.** 
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Rent Supplement Assistance to the Elderly? Washington, D.C., July 

11,1967** * - 

bnig-Raiige Program and Research Needs in Aging and /.Related 

Fields: Washington, I>.(\, December 5-6, 1907.** 
Hearing Loss, Hearing Aids, and the Elderly: Washington, IXC, 

July 18 and 10, 1968.** 
Adequacy of Services for Older Workers: Washington, IXC, July 24, 

25, and 29,1068.** " 
Usefulness of the Model Cities Program to the Elderly :** 
Part 1. Was' igton, IXC, July 23, 1068, 
Part. S. Seat* Wash., October 14, 1068. ' 
Part. 3. Ogfle , Jtali, October 24, 1968. 
Part 4. Syracuse, N.Y., December 0, 19(>8. 
Part 5. Atlanta, Ga., December 11, 1968. 
Part 6. Boston, Mass., July 11, 1060. . 
Part. 7,, Washington, IXC, October 14-15, i960. 
Availability and Usefulness of Federal Programs and Services to 
Elderly Mexican-Americans :** 
Part 1. Los Angeles, Calif, December 17, 1968. 
Part 2. El Paso, Tex., December 18, 1068.' 
Part a. San Antonio, Tex., December 10, 19(58. 
Part 4. Washington, IXC, January 14-lf>, 1969. 
Part 5. Washington, IXC, November 20-21, 1969. 
Economics of Aging: Toward a Full Share in Abundance: (Y4:A*r4: 
Ec7/Pts.) : * ' 

Part 1. Washington, D.C, April 29 and 30, 1969.** 
Part 2. Ann Arbor, Mich., Consumer Aspects, June 9, 1969.** 
Part 3. Washington, D.C., Health Aspects, July 17 and 18, 1969.** 
Pait 4. Washington, D.C. Homeownership Aspects, July 31 and 

August 1, 1969.** J 
Part 5. Pa ram us. N.J.. Central Surburban Area, August 14, 1969— 
' 10?.* . ^ 

Part 6. Cape May, X.J., Retirement Community, August 15, 
I960—***. 

Part 7. Washington. D.C, International Aspects, August 25, 
1969— HO?, 1 * 

Part 8. Washington, D.C, National Organizations, October 29, 
1969— »V. 

Part 9. Washington, D.C, Employment Aspects, December 18 

ami 19, 1969— $1.00.** 
Part 10A, Washington, D.C, Pension Aspects, February 17, 

Part 101$. Washington, D.C. Pension Aspects, February 18, 
1070—70?. 

Part XI. Washington, D.C, Concluding Hearing, Mav4,5, and 6, 
. 1970— $1.00. 

The Federal Role in Encouraging Preretirement Counseling and New 

Work Lifetime Patterns: Washington, D.C. July 25, 1969,** 
Trends in Long-Term Care: (Cat. No. Y t :Ag4 :C!8/Pts.) 

Part 1. Washington, IXC. July :WX I960.** 

Part 2. St.: Petersburg, Fla„ January 9, 1970.** 

Part:?. Hartford. Conn., January 15. 1970--40?. 
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Part 4. Washington, IXC, Marietta, Ohio tiro, February 9, 
1970—40?.* 

Part 5. Washington, IXC,, Marietta, Ohio fire, February 10, 
1970 — 25^. 

Part 0. San Francisco, Calif., February 12, 1970,*** 
Part 7. Salt Lain- Citv. Hah, February 18. 1970— 30?., 
Part 8, Washington, IXC, May 7, 1970—50?. 
Part 9, Washington, IXC August 19, 1970 (Salmonella)— 30?. 
Part 10. Washington. 1>,(\, December 14, 1970 (Salmonella)— 
. 50?.* 

Part 11, Washington, IXC, December 17, 1970—50?. 
Part 12. Chicago, 111., April 2, 1971— $1,00 * 
Part 13. Chicago, III., April 1971— 05?, 
Part 14, Washington, June 15, 1971— 25?. 
Part 15. Chicago, III., Septeml>er 14, 1971— 75? * 
Part 10. Washington, D.C., September 29, 1971— 55?. 
Part 17. Washington, D.C., October 14, 1971— $1,85. 
Part 18. Washington, D.C., October 28, 1971— i5?. 
Part 19A,Mimieapolis-St, Paul, Minn,, November 29, 1971—60?, 
Part 19R Minneapolis St. Paul, Minn.. November 29, 1971— 
$1.00. 

Part 20. Washington, IXC., August 10, 1972—70?, 
Pail 21. Washington, D.C., October 10, 1973— $K85. 
Part 22. Washington, IXC, October 11, 1973— $l.«5. 
Part 23. New York, N.Y., January 21, 1975.- 
Part 24. New York, N.Y., February 4, 1975." 
Part 25. Washington, IXC, February 19, 1975.- 
Older Americans in Rural Areas: (Cat,* No. Y4:Ag4:K88 'Pts.) 
Puit 1, Des Moines, l/nvu, September 12, 1909—55?, 
Part 2. Mujestic-Fre/»burn, Ivy., September 12, 1909 — 25?. 
Part 3. Fleming, Kyi. September 12, 1909—30?. 
Part 4. New Albany/ Inch. September 10, 1909—40?. 
Part 5. Greenwood*, Miss., October 9, 1909—30?. 
Part 0, Little Rock,/Ark., October 10, 1909—35?. 
Part 7. Kmmett, Idaho. February 24, 1970—25?.. 
Part 8, Koise, Idahi), February 24, 1970—30?. 
Part 9. Washington, D.C., Mav 20, 1970—30?. 
Part 10. Washington, IXC- June 2, 1970—25?. 
Part 11. DogboiuZ-Charleston, W, Va., October 27, 1970—40?. 
Part 12. Wallace-Clarksburg, W. Va., October 28, 1970—25?. 
Sources of Community Support for Federal Programs Serving Older 
Americans ; (Cat. No. Y4 :Ag4 :C73.) 



Part 1. Ocean (irove, N.J., April 18, 1970—50?. 
Part 2. Washington, D.C., June * 



'8-9, 19TO—70?. 

Income Tax Overpayments by the Elderly, 'Washington, IXC, 
April 15, 1970.** 

Legal Problems Affecting Older Americans:, (Cat, No. Y4:Ag4:L52/ 

2 Pts). fe 
St. Louis, Mo., August 11, 1970— 50?., 

Boston, Mass., April 30, 1971—25?. x 

3 Not rtvallablo at th*> tlmp of nihijt this report. 
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Evaluation of Administration on Aging and Conduct oi White House 
Conference on Aging: (Cat No, Y4 :Ag4/2/Pts) . 
Part 1. Washington, D.C., March 25, 1971^50*. 
Part 2; Washington, D.C., March 29, 1971—25*, 
Part 3. Washington, D.C., March 30, 1971—30*. 
Part 4. Washington, D.C., March 31, 197l-r30*. 
Part 5. WashingtonKD.C, April 27, 1971—30*. 
Part 6. Orlando, Fla.>May 10, 1971— 30*. 
Part 7. Des Moines, IoVa, May 13, 1971—35*. 
S Part 8, Boise, Idaho, May 28, 1971—30* 

Part 9. Caspar, Wyo., August 13, 1971—25*. 
Part 10, Washington, D.G, February 3, 1972—40*. 
Cutbacks in Medicare and Medicaid (Average (Cat. No. Y4:Ag4: 
M46/4/Pts). 
Part 1 Los Angeles, Calif., May 10, 1971—60*. 
Part 2, Woonsocket, RJ., June 14, 1971—30*. 
Part 3. Providence, R .1, September 20, 1971 ** 
Unemployment Among Older Workers : ( Cat No. Y4 :Ag4 :UN 2/Pts) . 
Part 1. South Bend, Ind., June 4, 1971—30*. 
Part 2. Roanoke, Ala M August 10, 1971—30*. 
Part 3. Miami, Fla., August 11, 1971—30*. 
Part 4. Pocatello, Idaho, August 27, 1971—40*. 
Adequacy of Federal Response to Housing Needs of Older Americans : 
(Cat. Y4:Ag4:H81/3 Pts). 
Part 1. Washington, D.C., August 2, 1971—70*. 
Part 2. Washington, IXC., August 3, 1971—25*. 
\ Part 3. Washington, D.C., August 4, 1971— $1.45, 

\ Part 4. Washington, D.C., October 28, 1971—70*. 
Part 5. Washington, D.C., October 29, 1971—75*. 
\ Part 6. Washington, D.C., July 31, 1972—45*. 
Part 7. Washington, P.C., August 1, 1972—45*. 
xPart 8. Washington^D.C, August 2, 1972—45*. 
Part 9. Boston, Mass., October 2, 1972—70*. 
Part 10. Trenton, N.J., January 17, 1974-«$1.40. 
Part 11. Atlantic City, N.J., January 18, 1974—70*. 
Part 12. East Orange, N. J., January 19. 1974—65*. 
A Barrier-Free Environment for the Elderly and the Handicapped : 
(Cat. No. Y4 :Ag4 :EN8/Pts) . 
Part 1. Washington, P.C., October 18, 1971—70*. 
Part 2. Washington, D.C., October 19, 1971—70*. 
Part 3. Washington, D.C*, October 20, 1971—70*. 
Flammable Fabrics and Other Fire Hazards to Older Americans: 
Washington. D.C., October 12, 1971 (Cat. No. Y4:Ag4:F81/Pts.) 
90*. > 

Death With Dienity; An Inquiry Into Related Public Issues. (Cat. 
No. Y4:Ag4:D34/Pts.) 
Part 1, Washington, D.C., August 7, 1972—35*. 
Part 2, Washington, D.C., August 8, 1972—60*. 
Part 3. Washington. D.C., August 9, 1972—60*. 
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Future Directions in Social Security. (Cat. No. Y4. Ag4:W/2/Pts.) 

Part 1. Washington, D.C., January 15, 1973— $ 1.00. 

Part 2. Washington, D.C. January 22, 1973—70*. (■ ■ 

Part 8. Washington, D.C, January 23, 1973—70*. 

Part 4. Washington, D.C, July 25, 1973—50*. 

Part 5. Washington, D.C, July 26, 1973-41.00. 

Part 6. Twin Falls, Idaho, May 16, 1974.— 80*. 

Part 7. Washington, D.C, July 15, 1974— $1.65. 

Part 8. Washington, D.C, July 16, 1974— $1.55. 
Fire Safety in Highrise Buildings for the Elderly. (Cat. No, Y4. A" 
F51/Pts.) 

Part 1. Washington, D.C, February 27, 1973—60*. 

Part 2. Washington, D.C, February 28, 1973—60*. 
Barriers to Health Care for Older Americans. (Cat. No. Y4. Ag4: 
H34/14/Pts.) .■> 

Part 1. Washington, D.C, March 5, 1973— $1.20. 

Part 2. Washington, D.C, March 6, 1973—70*. 

Part 3. Livermore Falls, Maine, April 23, 1973—75*. 

Part 4. Springfield, 111., May 16, 1973—80*. 

Part 5. Washington, D.C, July 11, 1973— $1.30. 

Part 6. Washington, DC, July 12, 1973—70*. 

Part 7. Coeur d^Alene, Idaho, August 4, 1973—70*. 

Part 8. Washington, D.C, March 12, 1974— $2.00. 

Part 9. Washington, D.C, March 13, 1974— $1.30. 

Part 10. Price, Utah, April 20, 1974—80*. 

Part 11. Albuquerque, N. Mex., May 25, 1974— $1.30. 

Part 12. Santa Fe, N. Mex., May 25, 1974—95*. 

Part 13. Washington, D.C, June 25, 1974—90*. 

Part 14. Washington, DC, June 26, 1974— 80*. 

Part 15. Washington, D.C, July 9, 1974— $1.55. 

Part 16. Washington, D.C, July 17, 1974—75*. 
Training Needs in Gerontology. (Cat. No. Y4. Ag4: G — 31/2/Pts.) 

Part 1. Washington, DC, June 19, 1973— $1.20T* 

Part 2. Washington, D.C, June 21, 1973—75*. 
Hearing Aids and the Older American. (Cat. No. Y4. Ag4 • H35/Pts.) 

Part 1. Washington, D.C, September 10, 1973— $1.50. 

Part 2. Washington, D.C, September 11, 1973— $1.65. 
Transportation ana the Elderly: Problems and Progress. (Cat. No. 
Y4. Ag4:T68/Pts.) 

Part 1. Washington, DC, February 25, 1974— $1.70. 

Part 2. Washington, D.C, February 27, 1974—90*. 

Part 3. Washington, D.C, February 28, 1974—70*. . 

Part 4. Washington, D.C, April 9, 1974—85*. 
Improving Legal Representation for Older Americans: Los Angeles, 

Calif., June 14, 1974. (Cat. No. Y4. Ag4 : L52/4)— $1.55. 
Establishing A National Institute on Aging: Washington, D.C. Au- 
gust 1, 1974. (Cat. No. Y4.Ag4 : N21 )— 75*. 
The Imrict of Rising Energy Costs on Older Americans. (Cat. No. 
Y4.Ag4:EN2/Pt.): 

Part 1. Washington, DC, September 24, 1974—90*. 

Part 2. Washington, D.C, September 25, 1974—75*. 

9 
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OTHER DOCUMENTS AVAILABLE 

Bearhig* before the Special Subcommittee <m Aging of the Senate 
Committee on Labor wad Public Welfare, available from the Special 
Committee on Aging are: 
"Amend the Older Americans Act of 1965— S. 2877 and & 8326" ; 
May 24, 25, and June 15, 1966.** 
* Older Americans Xct Amendments of 1967— S. 951", June 12, 

1967** 

"Older Americans Community Service Program— S. 276", Sep- 
tember 18 and 19, 1967 ** 
"White House Conference on Aging in 1970— S.J. Res. 117", 
. March 5-6, 1968.** 

"Amending the Older Americans Act of 1965— S. 3677", July V 
1968** 

"Amending the Older Americans Act of 1965— S. 268, S. 2120 

and H.R. 11235", Public Law 91-69, June 19, 1969.*** 
"Older American Community Service Employment Acts— Si 
3604"— Fall River, Mass., April 4, 1970; Washington, D.C., 
June 15-16, 1970.** 
"Extended Care Services and Facilities for the Aging," Des 
Moines, Iowa, May 18, 1970.** 
Hearing held by Select Committee on Nutrition and Human Needs 
in cooperation with the Senate Special Committee on Aging, 
Part 14 :; "Nutrition and the Aged," Washington, D.C., Septem- 
ber 9-11, 1969 ** 

Hearings held by the Subcommittee on Education of the Committee 
on Labor ancl Public Welfare, "Education Legislation, 1973 — 
8. 1539", July 1 1 and 12, 1973. 
Community School Center Development Act — S. 335.*** 

With a request for printed copies of documents, please enclose 
self-addressed label for each Item desired 
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Hearings for 1974 and reports for 1974 and January-April 1975 are 
indexed by the following key : 

REPORTS 

"Developments in Aging: 1374 and January-April 1975," page numbers are itaUt* 
NHC— "Nursing Home Care iu the United States: Failure in Public Policy" 
prepared by the Subcommittee on Long-Term Care of the Special 
Committee on Aging : 
♦introductory Report," issued Novemlwr 1074. . _ 

Supporting Paper No. 1, "The Litany of Nursing Home Abuses and an 

Examination of the Roots of Controversy," December 1974. 
Supporting Paper No. 2, "Drugs in Nursing Homes: Misuse, High 

Costs, and Kickbacks," January 1975. 
Supporting Paper No. 3, •♦Doctors in Nursing Homes: The Shunned 

Responsibility/' February 1975, m „ 

Supporting Paper No. 4, "Nurses in Nursing Homes: The Heavy 
Burden (The Reliance on Untrained and Unlicensed Personnel), 
April 1975. t , . ^ 

TSP.— '/Developments and Trends in State Programs and Services for the 
Elderly," a working paper prepared for the Si^eciai Committee on 
Aging, November 1974, 
PHL— "Private Health Insurance Supplementary to Medicare," a working 
I>aper prepared for UieSpceial Committee on Aging, December 1974. 
FSSre.— 'Future Directions in Social Security, Unresolved Issues: An Interim 
Staff Report," a working paper prepared for the Special Committee 
on Aging, March 1975. 1 
OIT.— "Protecting Older Americans Against Overpayment of Income Taxes 
(A Checklist of Itemized Deductions)," a working paper prepared, 
for the Special Committee on Aging, January 1975. 
PFB,— "The Proposed Fiscal 1970 Budget : What It Means for Older Ameri* 
v cans," a working paper prepared for the Si»ecial Committee on 

Aging, February 1975, 
A AL»— "Action on Aging Legislation in 93d Congress," a working paper pre- 
pared for the Special Committee on Aging, February 1975. 

HEARINGS 

Hag.— "Adequaev of Federal Response to Housing Needs of Older Americans," 
Subcommittee on Housing for the Elderly of the Special Committee 
on Aging, Part 10, Trenton, N J., January 17, 1974 ; Part 11, Atlantic 
* City, N.J., January 18, 1974; and Part 12, East Orange, N.J., Janu- 

ary 19, 1974. 

TrE.— "Transportation and the Elderly: Problems and Progress,' Special Com- 
mittee on Aging, Parts 1, 2, 3, and 4, Washington, D.C., February 25, 
27, 28, and April 9, 1974. 
BHC— "Barriers to Health Care for Older Americans," before the Subcommit- 
tee on Health of the Elderly of the Special Committee on Aging, 
Parts 8 and 9, Washington, DO., March 12 and 13, 1974J Part 10, 
Price. Utah, April 20, 1974; Part 11. Albuquerque, X, Mex., May 25, 
1974; Part 12, Santa Fe, N. Mex„ May %\ 1974; and Parts 13, 14, 
15, and 16, Washington, DC, June 25, 2«, July 9 and 17, 1974. 

FSS.— "Future Directions in Social Security," Special Committee on Aging, 
Part 6. Twin Falls, Idaho, May 1<>. 1974 ; Parts 7 and 8, Washington, 
D.C.. July 15 and 16, 1974. 

ILR.— "Improving Legal Representation for Older Americans," (Joint Hear- 
ing) Special Committee on Aging and*the Subcommittee on Repre- 
sentation of Citizen Interests of the Committee on the JudNary, 
Los Angeles, Calif., June 14. 1974. 

NIA.— "Establishing a National Institute on Aging," Special Committee on 
Aging, Washington, D.C., August 1, 1974. 

REC— "The Imparl of Rising Energy Costs on Older Americans," Special Com- 
.inittee on Aging, Parts 1 and 2. Washington, D.C., September 24 and 
25, 1974. , 
\1C (323) 
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A 

A ha »c*l f Ralph 8., Neighborhood Legal Assistance Foundation, San Fran- 
ci«co, statement 1 „ FSS 597 

Abbott-Northwestern Hospital, Ine./M.A.O. Senior Citizens' Clinic: 

Adamovich, George. quoteJ , i 33 

Background material , i BHC1321 

Blue Cross, claims rejected by i BHC 1338, 1351 

Clinic procedure r - _ 1 BHC 12G3, 1338 

Minneapolis Age and Opportunity Center, Inc., cooperation BHC 1255, 3 

Neighborhood organizations supported by, list I BHC 1317 

t Pearson, Lavetta, quote i 32 

Statements by : 

Adamovich, George G _ BHC 1280 

Pearson, Lavetta , BHC 1274 

Summary profile of the elderly in Minnesota, submitted by George 

Adamovich — BHC 1317 

Abdellah. Dr. Faye, Office of Nursing Home Affairs _NHC 97, 156, 206, 380 

Abeita, Reyes, Commuuity Action program, Isleta, N. Mex., statement— B*JC 1065 
Absug, Bella, Representative in Congress from the State of New York, 

statement FSS 700 

ACTION: 

Aging activities 1974 266 

Aging programs, chart _ * 8 

Federal funding decreased PFB6 

Adamovich, George G., Abbott-Northwestern Hospital, Inc., Minneapolis, - 
Minn.: 

Statements - BHC 1260, 1264 

Summary report BHC 1317 

Quote S3 

Adams, Mary M., Virginia, Division of State Planning and Community 
Affairs, letter _ _ TrE 154 

Adams, Walter, president, National Council of Senior Citizens NHC203 

Ad-Hoe Committee on Transportation for the Disadvantaged TrE 175 

Administration on Aging (AoA) : 

Administration policy JL 83 

Area Agencies on Aging, established - TSP Hi, 3, 44, 85 

Area Agencies on Aging, guidelines 86 

DOT, cooperation with- __TrE 299 

FEA cooperation*.. REC 110 

Federal funds cut. _ PFB1, 1 

Housing, section 202 program.— PFB 5, 71 

Institute of Public Administration, transportation survey TrE 306 

Interagency cooperation 95 

Legislation, new 83 

Medicare, Federal funding, projected 1976 outlay PFB 2 

Older Americans Act, established under _ - TSP 1 

Social security benefits increase PFB 2 

SSI benefits, Federal funding, projected 1Q76 outlay. * PFB 4 

Statements by Arthur 8. Fiemming TrE 267, 298, FSS 561, REC 107, 109 

Training grants, gerontology \ TrE 298 

Affiliated Committees on Aging, Los Angeles County, statement by Edward 
H. Dralle „ v— - ILR75 

Age Discrimination in Employment Act : 

Aging activities 1974 _ 259 

Fair Labor Standards Amendments AAL9 

Federal expenditures 1 PFB 8 

Legislation, court actions, recommendations 66 

NBC— Nursing Home Care in the United States: Failure in Public Policy. 
TSP— Developments and Trends in State Programs and Services for the Elderly. 
PHI— Private Health Insurance Supplementary to Medicare. 
FSSre— Future Directions in Social Security, Unresolved Issues. 
01T— Protecting Older Americans Against Overpayment of Income Taxes. 
PFB— The Promised Fiscal 1976 Budget: What It Means for Older Americans. 
O L— Action on Aging Legislation in 93rid Congress. 

yc 



325 

Page 

Age-ism in the United States. __ — NHC211 

Aging: 

Harsh, realities 4H! NRC216 

Society's attitude toward NHC 211, 219, 221 

Aging, Committee on, publications list..*- Sll 

Agoyo, Herman. Eight Northern Pueblo Indian Councils, San Juan, At. 

Mex., statement _ BHC 1190 

Agrieu'tiire. I Apartment of, aging activities 1974 *. J— 158 

Agriculture, Department of: Nursing home contributions * T. NHC 25 

Ahart, Gregory J., General Accounting Office, Manpower and Weffare 

Division, statement - _ BHC 1391 

Ahrens, Robert J., Mayor's Office for Senior Citizens, Chicago, III, 

statement 1 TrB 121, 347 

Akers, George W., Hillhaven Nursing Homes, letter J. ^ 61 

Albers, I^rry V., Nebraska Commission on Aging, statement TrE135 

Alhuquerque-Bernaliilo County (N. Mex.) Medical Society, statement by 

Dr. Eric Best BHC 1098 

Albuquerque (N. Mex.) Tribune, special report on boarding homes, articles, 

by Laurie McCord BHC 1113-24 

Alcohol, Drug Abuse, and Mental Health Administration, aging activities 

1974 215 

Alexander, Chauncey A., National Association of Social Workers, 

statement. FSS 638 

Allen, Paul, Michigan Department of Social Services, report XHC294 

Allinsmith, H. B., Maplewood Senior Housing Corporation Hsg 699 

Altman Terrace :' 

Benefits - Hsg770 

Low'income housing t Hsg 701 

Amato, Antoinette, Neighborhood Office on Aging, Borough of South River, 

X.J. _ Hsg 684 

Ambrosette, Sister Mary, president, American College of Nursing Home 

Administrators - NHC 68 

American Association for the Aged, Statement by Richard Relchard— BHC 1H39 

American Association , of Consultant Pharmacists NHC 50, 278 

American, Association of Homes for the Aging NHC 68 

Statement by Msgr. Charles J. Fahey _ FSS, 741, 742 

Summary of recommendations BHC 1506 

merican Association of Nursing Home Physicians— r NHC 47, 206 

American Association of Retired Persons (see National Retired Teachers 

Association/American Association of Retired Persons). 
Amfcrlran Board of Internal Medicine, statement by Dr. Thomas 

Werges BHC 1287 

American College of Apothecaries —1 NHC 285 

American College of Nursing Home Administrators.. NHC 37, 68, 74 

AmericanSIMetetic Association, statement by Arlene M. Wilson BHC 1523 

American Federation of Government Employees, AFk-CIO, statement by 

William M. Nus«baum._ _-_ - FSS 787 

AFL-CIO - - NHC 206 

Executive Council, statement on noninstltutlonal services for 

elderly - BHC 982 

Executive Council, statement on administration health program— BHC 976 

Sot-ial security proposals — 2*1 

Statements by : " _ ^ 

Bieniiller, Andrew BUC 716, 802 

Seidman, Bert_ — — — BHC 927 

American Geriatrics Society and the Gerontological Society, statement.. MA 50 
Statements by : MA -A 

Basse. t)t. Ewald W MA 10 

Greenblatt, Dr. Robert B NIA8 

Rossman, Dr. Isadore - BHC 1448, 1445 

Hsg— Adequacy of Federal Response to Housing Needs of Older Americans, 
TrE— Transportation and the. Elderly: Problems and Progress* 
BHC— Barriers to Health Care for Older Americans. 
O —Future Directions in Social Security, 

—Improving Legal Representation for Older Americans, 
—Establishing a National Institute on Aging. 

The Impact of Rising Energy Costa on Older Americans* 
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American Health Care Association, name changed from American Nursing Pw 
Home Association ----- NHC 224 

American Journai »f Nursing. arMele, 4< A Nurse Fights ('orraptlSii." 

. Anonymous _ — - NHC 440 

American Lutheran Church , NHC 1<M 

American Medical Association (AMA) NHC 90 

Drug Evaluation Guide, excerpts NHC 262 

Home health care, supports _ BHC 1413 

Journai of, article by Dr. Franklin Mr Foote NHC 229 

Nursing home medical director, duties * NHC 343 

American Nurses* Association ~ NHC 68. !H> 

Classifications and Definitions, Task Force on, report and recommen- 
dations - w NHC 419 

Committee on Skilled Nursing Care: 

Member* _ — - NHC 389 

Recommendations — _ — - NHC 393. 423, 438* 441 

Geriatric training, efforts to increase. — _ - NHC 383 

Letter by Barbara Allen Davis BHC 1577 

Letter by Marilyn Schwab NHC 387 

National Health Insurance, Resolution on - NHC 445 

Nursing Manpower and Training, Task Force on, report and recom* 

mediations NHC 441 

Options for Health Care Services, Task Force on, report and rec- 
ommendations NHC 424 

Quote by Marilyn Schwab ___ NHC 366 

Quote by Mary F <hanghnessey NHC 371 

Report by Ro*um n« ielson NHC 385 

Refx>rt: Nursing c g/Term Care? Toward Quality Care for 

the Aging « NHC 385 

Testimony by Man* B. Shaugbnessy NHC 305 

American Nursing home Association NHC 47. f>7. 72. 74, 83, 293 

Fact sheets, letter from F. J. McQuillan.. NHC 315 

Letter by Don T, Barry NHC 309 

Name changed to American Health Care Association NHC 224 

Statements by : 

Crittenden, Wiley BHC 1548, FSS 804 

Thevenot, Bruce. BHC 1557 

Statement on pharmaceutical services _ - NHC 310 

American Pharmaceutical Association • NHC 284 

American Public Health Association^ NHC 93 

Letter by Dr. Teoffry Gordon BHC 1507 

Recommendaticus , BHC i 442 

Resolution -1 - BHC 1437 

Statements by Dr. .Tooflfrj Gordon BHC 1430, 1433 

American Society of Consultant Pharmaeist.\Riebaf(i Be* man. president, 

quote —\ NHC 248 

American Society of Consultant Pharmacists, p r . Allan Kratz, president, 

quote 1 - NHC 252 

American Speech and Hearing Association, statement BHC 772 

Atuodio. Peter. Trenton (N.J.) Housing Authority,; Board of Commission- 

ers _ _,_ Hag 635 

Anderson. F, Jim, Weiser, Idaho, statement FSS 528 

Andolina. Peier, sui>erinten<lent, Metropolitan Dade County (Fin.) Transit 

Authority _ TrE 175 

Andrus. Cecil D.. Governor of Idaho, statement FSS 778 

Anshen. Anita, Los Angeles, statement » - ILR80 

Archambault, George F„ quote : NHC 276 

NHC— Nursing Home Care in the United States : Failure in Public Policy. 

TSP— Developments and Trends in State Programs and Services for the Elderly. 

PHI— Private Health Insurance Supplementary to Medicare* 

FSSre— Future Directions in Social Security, Unresolved Issues. 

OIT— Protecting Older Americans Against Overpayment of Income Taxes. 

PFB— The Proposed Fiscal 1976 Budget : What It Means for Older Americans. 

a AL— Action on Aging Legislation in 93rd Congress. 
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Architect of the Capitol atfng activities 1974 1 - — ,^ 

Area agencies on Aging (AAA)- - — ~ ll V* 

Administration on Aging. established by jg 

GAO survey requested hvnfu 

Responsibilities, of "it^Jion 

Socorro, N. Mex., statement by Letter Rlgby 10UU 

•The Area Agency on Aging , Instant IMunnlng," the Uerontologtst, edl- 
to rial excerpt — YZVnZIC 

Area four planning and service task force on aging, statement by Rutn 
Mitchell, Hansen, Idaho - " r; — r'2TTw v 

Areawide Council on Aging of Broward County, *ort Lauderdale (11a.) 

ArHngton^ Nurse Association, quote by JayneTapia- NHC 400 

Amett, Alvln, former Director,, Office of Economic Opportunity^ state- 

ments , TrE2i5, RH( 15. 4!i 

Arron, Deborah, CCLA law student, statement — HA 68-60 

Arroyos, Anthony T„ Santa Fe County ftC. Mex.> Senior Citizens Pro-am : 

f J k t t Pr , y. BHt' 1J17 

Statements" f - TrElM. BHC1166 

Agisted health insurance plan (AIII1>) BHC J®*ll?l 

Charges, ct>sts. State controlled-- - 25^ 2£ 

Coverage -J — 

Associated Press, quote - 

Association for Gerontology in Higher Education, the, statement by 

Walter M. Beattie- — --- 'I'lirZ" ? 

Association f»r the Advancement of Aging Research, letter and statement 

by Bernard L. Strchler «U53 

Assoclatioi of University Programs In Hospital Administration NHCW 

Atlantic City (X.J.) Board of Freeholders, statement by Michael 

Matthews Hsg 77H 

Atlantic City "(NJ.) OciHirtiuent of Welfare - Hsg 776 

Mlautic Citv <SJ.) Housing Authority, statement of William J. 

* Downey -1 - ---- -- Hsg 771 

Atlantic Citv (N.J ) Senior Citizens Outreach Program, statement by 

Alice O. Cu(T _ — - ----- \\«*™ 

Atlantic City (NJ.L statement by Mayor Joseph F. Bradway— Usg7tiO 

Atlantfc Cuuiity, X J . Office on Aging, statement by Stephen J, Briiuer— Hsg »S1 

Atlantic County, N.J., population ratio. 760 

Atlantic Monthly, publication, quote 5* A i? 

Atkins, Bertha, Federal Council on Aglug 

August, Marie, testimony of Il8 & 626 

B 

Babcock, C. Patrick, Michigan Office of Services to the Aging, quote. NHC 411 
Baird, Eleanor, president,, American College of Nursing Home Admin- 
istrators . . NHL 74 

Baker, Anna B." senior e.He. Denver. Colo., statement Zl K Jl 

Baker, Mrs., Janet, East Orange (N.J.) Outreach program Hsg671,830 

Bakke, Dennis, Federal Energy Office.-- -- - - Tr YJJ 

Ball. Robert M„ Social Security Commissioner, quote wJw?oo2 
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NHC-Nursfar Home Care in the United States? Failure in Public Policy, 
TSP— Developments a.id Trend* in State Programs and Services for the Elderly. 
PHI— Private Health Insurance Supplementary to Medicare. 
FSSre— Future Directions in Social Security, Unresolved Issues, 
OiT— Protecting Older Americans Against Overpayment of Income Taxes. 
PFB-The Proposed Fiscal 197S Budget: What It Means for Older Americans* 
y 1L- Action on Aging Legislation In 93rd Congress. 
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* ^N^^^ w ^HP e|, ■ rtileBt of Healtn > Education, and *w 
Welfare, Civii Action No. )81-72___ _ 1 p H » go 

°W«SS? ^ AgsembIy ' Ul8trkt 22 ' Seotch i^nV-NJ.; tetteVfrom Bitty 

Denenberg Herbert, Pen^ylvania'DeimrTmeut ~of Yn^rVnVeVr.VJ" V**" PHm 

Dentler, Ida Mae f H.E.L.P., Houston, Tex _ ifift 

DePataa. 'Richard, UAW Housing Corp. ^tm«5"5;i:~~" Hw665 
Dwrtwent of Community Service* on Aging, Philadelphia, Pa., statement 

by Vietorina Peralta * TrF H8 41 

dePreaux, Paul, Administrator, Church Homes, lnc~I~~ISSI"SI NHC 222 358 

Deutsch, Mrs. Nancy, statement L.„ Hsg803 

"Developments and Trends In State Programs and Services for* the 

Elderly," preface _ - TSPIII 

DeVita, Romeo T., Housing Authority of the city of PaTe7sonV_IV/."I""" Hsg 732 
/Developments and Trends In State Programs, and Services for the 

Elderly," introduction, by William Bechiil TSP 1 

Dewart, James, Springfield Senior Citizens Housing Corp-LI-™"™!" Hsg 728 

Dial-And-Do program TrE 25 

Dillinger, Elizabeth,' Hunterdon County Housing CotmdLl-™™! Hsg 736 

I>isabled in Action of BalUmore, transportation law »uit "~SL 112 

Domenici, Senator Pete V. (New Mexico), statements TrE 157" 

T ^ 7, ^ „ J BHC 688, 1053, 1165, 1214, 1252, 1334, REC 81 

. Donaldson, Don, Provo (Ttah) Social Security office, SSA, statement— BHC 1012 

Downey, William J„ Atlantic City Housing Authority l„ Hsg771 779 

Downing, Ann, Massachusetts Executive Office of Elder Affairs, 

statement - „ _ _ _ »prE ^25 

Dralle, Edward H., Affiliated Committees on A rfng~ Los" An^^l^"S>unty, 

statement ILR 75 

Dree ben, Miss, statement VSSSSSiVSSSSS" Hsg 770 

Drivers license, elderly problem- TrE 56 64 

Djugs: i 

Addiction among nursing home patients NHC 

Adverse reactions, high incidence 1 NHC 259 

Advertising examples NHC 277, 282, 283 

Advertising, misleading, harmful NHC 276 

American Medical Association Drug Evaluation Guide, excerpts— NHC 262 

CHIP, coverage endangered BHC 710 

Costs, chart _ BHC 904 

Cost-sharing _ _„ BHC 904 

Costs, types used, statistics 2 NHC 246 

Distribution, error possibilities. „_ NHC 250 

Distribution poor, responsibility for , NHC 274 

Elderly consumption statistics NHC 245 

Experimenting in nursing homes NHC 266 

4 OAO audit of drugs in nursing homes — NHC 246, 251.269 

General definitions NHC 300 

Inadequate control in nursing homes I NHC 183. 4# 

Interactions, possibilities __ NHC 260 

Kickbacks exemplified. NHC 287 

Medicare, medicaid regulations J. NHC 257, BHC 1170 

Medicare, medicaid standards, existing and deletions NHC 275 

Medicare payments limited _ BHC 1175 

Misuse and theft NHC 256 

Nurses continuing education insufficient NHC 279 

Nursing homes 

Aides and orderlies distribute NHC 249, 258,272. 280. 337, 373, 4# 

Distribution poorly controlled, consequences NHC 250. 256, 48 

Distribution practices _ NHC 248 

H**— Adequacy of Federal Resnonse to Housing Needs of Older Americans. 
TrF — Transportation and the Slderlv: Problems and Progress. 
SAp-^**™** 9 to Health Care for Older Americans. 
F8S— Future Direction* in Social Security. 
ILR— Improving Legal Representation for Older Americans, 
w A—Establishing a National Institute on Aging. 
rnTr^ 1 "* Impaet of Rising Energy Costs on Older Americans. 
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Drugs —Continued 

Nursing diouies-- Continued P**e 

Handling, for proUt NHC 21H) 

Kickbacks: discounts, or extortion...* , ___ MiCU84,4# 

Prescriptions by telephone , S N IfC 33U 

Use, HEW study- Ixiit 253 

I'se, misuse, cost NHC 7, 335, 41 

Payments limited _._ _ BHC729 

Pharmaceutical companies res|H>nsihilit> of NHC270 

Kural areas, more expensive BHC 1091 

Side effects enumerated MIC 273 t 

State enforcement inadequate, haphazard _ XIIC276 

Tranquilizers, overuse of MIC 2oU 4$ 

•Drugs in Nursing Homes : Misuse, High Costs, and Kickbacks/' Supporting 
PaiK»r No. 2, prepared by the Senate Sulicouiuiitteeon long-term care__ XHC243 

Uecommemiations of Committee NHC 295 

Drugs which influence the behavior in the elderly, table.. : MIC 264 

Duke, Harold S„ schoolteacher. Carbon County, I'tah, statement BIIC1017 

Dnke 1'niversit} School of Medicine, table on influence of dru^s on elderly. 

by Dr. Eric Pfciffer . NIK 1 204 

Basse. Dr. Kwald \V. ( quote MIC 330 

Statements: 

Basse, Dr. Kwald \V NIA 10 

Jackson, Jan|ucl\ite FSS 503, NIA 34 

Diinlnp. Hiirtnn. Crban Institute XHC15, 50 

Duran. Hpifanin. New Mexico Sot-ial Services Agency, state- 
ments . l!II<'117!U21ti 

E 

Kagleton. Senator Thomas K, (Missouri), quote. _ So 

Karle. William S, Jr. Florida Department of Health and Rehabilitative 

Sen ires, statement. „ _ _ _ „ TrE 233 

Karly retirees, medicare effect BUCCiO'J 

Kast Brunswick. N\.T„ Human Relations Council, letter from Ms. rharlene 

H. II aim Hsg72» 

Kast Orange. N.J, : 

City planning department, statement by Bradford I. Pr.voe Hsg881 

K'derly organized-. ilsgKJl 

Housing Authority, statement b> Mrs. Virginia Fletcher HsgK3." 

Majors council for senior citizens, statement by Jessie \V. Bou- 

tillier . Hsg840 

Outreach operation Mat emeu t by I.eRny Smith HsgKtt 

Senior citizens activities, office of the ma,\or, statement b> Mrs Janet 

Baker _ __ . HsgK30 

Senior housing associatinn. statement by Walter Helm !IsgKt2 

Statement by Hon. William S Hart, Sr , mayor. . j Hsg 827 

Subsidized housing projects INg82N 

Kastern Ctah. Colb » of. statement by Dean McDonald ___ ItllCfKK) 

Kckel. Prof Fred M, t'niversitv of North Carolina School of 

Pharmacy _i NHC 2.~2 

Economic Opportunit> Act, poverty program continued A.YT, 10 

Munition. Federal funds cut ' . : PFB 11 

Kdueation. Office of. aging activities 1i)74__. . ... - 205 

KdwanN. Dr Charles C, Assistant Secretary Department of Health. 
s Kducation. and Welfare: 

Letter - _ . .-„, __ __ . - . BHC 01* 

Quotes ._ MIC 18. 40. 272 

Statement - NT A 2 

NHC— Nursing Home Care in the United States: Failure in Public Policy. 
TSP— Developments and Trends in State Programs and Services for the Elderly. 
PHI— Private Health Insurance Supplementary to Medicare. 
FSSre— Future Directions in Social Security, Unresolved Issues. 
) IT— Protecting Older Americans Against Overpayment of Income Taxes, 
FB— The Proposed Fiscal 1976 Budget: What It Means foi Older Americans* 
AL— Action on Aging Legislation in 93rd Congress; 
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Kggers. Reverend William, president, American Association of Homes (or 
the Aging NHC08 

Bight Northern Pueblo Indian Councils; San Juan, N. Mex., statement 
by Herman Agoyo . BHC UOO 

Eisdorfer. Dr. Carl, Federal Council on Aging; Department of Psychiatry, 
-University of Washington Seht>ol of Medicine NHC212.NIA20 

"Elderberrv Express," elderly transsudation program TrE12 

Elderly: ' , 

Ad-hoc committee on transportation for the disadvantaged TrE175 

Aging legislation, 93d Congress 1 AAL 1 

Aging, negative attitude toward NIIC211 

Aging, realities of X o£rl? 

Air-conditioning a necessity f v , Z 

Airplanes, lower rates TrE 170 

Alternate systems— TrE 197 

AEL-CIO executive council statement on noninstitutional t are BHC 982 

Asset limitation in housing program Hsg 799 

Attorneys, unwilling to handle claims ILK Hi 

Basic fears enumerated.. XI IC 214 

Bathing, problems of - ^ sg ? 2 ? 

Bay Area Rapid Transit, um* of — TrE 71 

Benefits, States differ BHC 693. 738 

Blacks, multiplicity of problems — NIA35 

Boardinghonie residents, plight of BHC 1110, 1185 

Bu.Jug, flexible schedules TrFJ83,9J 

Bus programs. opj>osed by private enterprise TrE 104, llo 

Citizen* interest a must 3 8g <£r 

Coexistence with young ;:;Vi^ Jl! 

Community health centers, consumer representation,— BHC 1»32, 1,>34, 1556 

Community home care, alternatives TSP1 min2? 

Community services, shortage of \> 1 

CHIP, costs Increase ; - B **C 687 

Concrete floors, effect on SL??? 

Connecticut agency on aging created V™ £m 

Copayment. cost sharing, utilization ™V£« }\q IS 

Cost-of-living index. poor standard REC 82. 108, 120 

Counseling, importance of rrr?]2 

Courtesy to. often lacking *£ E J5 

Day care centers t— - NIIC 406, 408 439 

Drivers license test 

Drug addh don among nursing home patients £2£oTk 

Drug consumption, statistics NHC245 

Educational attainment, statistics „ i? 

Education. Federal funds lacking ------ 1 £ B 

Education programs, free tuition.—. BHC 1049. Wo 

Employment, statistics — - xx 

Ener K 8t on RKC 1. 15, 21. 28, r,£ 80, m 

Effect on nutritiou I 

Effect on rent... HKC 87. 1,35,7* 

Plight exemplified * REC1 

Energy crisis '< 

Effect on. — TrE 20. 32, 37, 40, 42. 64. 288, 294, BHC f®2, 78 

OU*electricity price relationship 1 REC21 

Suggestions to counteract TrE 33 

Energy, poor pay more REC 11. 12o. 129 

Enrollment statistics under private health insurance, tables PHI 8 

Environment, effect TrE 73 

Exploitation of _,_ BHC 1180 

lis*— Adequacy of Federal Response to Housing Needs of Older Americans. 

TrE— Transportation and the Elderly i Problems and Progress* 

BHC — Barriers to Health Care for Older Americans. 

FSS— Future Directions in Social Security. 

1LR— Improving Legal Representation for Older Americans. 

Q —Establishing a National Institute on Aging. 

—The Impact of Rising Energy Costs on Older Americans. 
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Elderly— Continued ptge 

Federal fund cutback*. — - VFRtil 

Federal funds for transportation, Mmrees^jf, clmrt 1 15 

Federal funding, li>70 budget -\- l'FB 1 

Federal manpower training programs, statistics 1 Ok 

Field kitchens sought TrE 2t>8, 219 

Florida, population of — TrE53,01 

M 4-H" needs listed -- H*g783 

Food stamp cost increas-ed l'FB 7 

Free transportation program It EC 88, 1>8 

Fuel crisis, effect on , Hsgn5, s t h 

F.U.E.L Project, home \\interization program for KEC 17, 130 

Funding: 

Major programs TSP 43 

New approaches TrE IDS 

(Geographical discrimination . BHC 1090 

Health care cost, statistics *viti 

Health costs prohibitive BHC 1287 

Health insurance, private, necessity PHI 3 

Health maintenance training SIA20 

Help elderly adults direct (II.K A.I)J__ TrK 39 

Home health care, right to NHC 403 

Home health visits cutback _ — BHC 084, 710 

Homestead exemption a. Hag 650 

Housing : 

Improvements in „- RI^C 112 

Needs ignored - Hste 

Objections, citizenry misinformed Hsg 

Plight exemplified Hsg 014, 763, 7tM), 4 

Problems exemplified TSP 20, 33, 44 

Problems, reasons for Hsg 074 

Progress made in Trenton, N.J Hsg 008 

. Public, statistics RFC 35 

Stale lottery a^istance. REC88 

Ill-equipped to handle legal issuer 1LR 1T» 

Illinois agency on aging legislated TSP 7 

lmiK)Umlment of funds, effect on Hsg 804 

Income inadequate BHC 997 

Income maintenance prowsnms TSP 17, 3tf 

Income, personal xviii 

Income-rent comparison, table Hsg 077 

Income status, family status, race, chart r 12 

Income tax. complexity of_.. ILR39 

Indians. American 

Lack of representation __ . BHC 1190 

Plight of BHC 1< Mm, 1190 

Inflation, effect on Hsg 831 

S50, FSS 47K, .*»0N, 514. 519, 534, 012, 071, J h /6\ t>3 

Inflation, greatest problem 1S7 

Information, referral services ILR57 

Institntionalizatiou. alternatives TSP IK, 34, 44 

Institutions, attitudes toward MIC 213, 2 IS 

Insurance, no-fault favored TrK lt>0 

Kenned} -Mills bill, provisions.. BHC 1540 

Lawyers, train for problems of ILH 08 

Legal assistance: 

Coordinated policy needed ~- ILR5S 

Federal expenditures ..- l'FB 0 

Funding, need for ILRS.THI 

XHC— Nursing Home Care in the United States: Failure in Puhlic Policy. 
TSP— Developments and Trends in State Programs and Sen ices for the Elderly. 
PHI— Private Health Insurance Supplementary to Medicare* 
FSSre— Future Directions in Social Security, Unresolved Issues. 
OIT~ Protecting Older Americans Against Overpayment of Income Taxes. 
a U FB— The Proposed Fiscal 1976 Budget: What It Means for Older Americans, 
rn i^- A L— Action on Aging Legislation in 93rd Congress. 
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Elderly— Continued * * 

Legal barriers, effects Jy* 

Legal counseling service - -J™^" 

Legal knowledge, lack of.* }! f; 

Legal problems, multiplicity of it w 9 

Legal representation, obstacle of iLii * 

Legal services f IID1i 

Benefits derived frwii 

Costly for. -- 

Decentralize tip 09 

Lega. unit, special need for_.^ tVpmo 37 5j 

Legislation activity efforts u Tfcl *M<>™» 

Life expectancy, racial, ratio of >,A * u 

Life expectancy, statistics fi* 

Limited incomes mS^-IS 

Long-term care, too exiiensive 11 1* j 

Los Angeles population, problems - vi \ oj 

Low priority given programs r , *t 

Maine law. excerpt — ThP 

Marital status, statistics Wn- 

Maswachusetts program established — - *»J • 

Mass transportation a necessity - Tr *' i 

Meaningful or meaningless old age HsgSTo 

Means test unfair HsgGol, BHC 731U540 

Medical services, coordination of program .ceded. BHC lo3< 

MlM, IUments inadequate BHC 723. 097. 1249. 1262. 1269. 12S0, 12S0 

Coinsurance necessary ™tVi*J \ 

ropjivmcnt, cost sharing o-> # 

Cost increase to . BHC 1 

nist->hariug. effect. BHC 1303 

Coverage inadequate. „ ---- ***"_K ! 

High cost - - BHC 684, 710. k 

Need for improvements BHC 684. 686 

Plight exemplified : - B iM?n2J2 

Purposes and principles undermined WIG «0S 

Mental health care, inadequate 2/ 

Minibus program, service TrK 44. ol, 1 10 

MultHenice senior citizen centers, benefits TrE 41 

National health insurance plan, effect on. - .-; — BHC 07*. 0S5, (ISO, 693 

National policy needed.-.' Tr^ 162 

National, state agency role, concerning Jv! 

Needs enumerated BUG 1093 

Nursing home care :> o _ 

Poor quality of - NH 0 331 

Problems experienced by — 'ISP 20 

Nursing homes, fear ofi * NHC 163, 210. 217, 4' 

Nutritional deticieneies, nursing home—-—- -- BHC 1170 

Nurrtti'ou programs: _ ^ _ 

K„- tK . t on - TrK 246. 250. BHC 1060 

K«t*m<u^ - tw 2.5.10.2s 

Extended . _ __ — — - AAL0. U2 

Federal funding -- #j 

National survey, table <J ™ 

Preventive medicine BHC 1213 

Transportation, effect on TrK 32. 40, 42. 5S, 04 

Older Americans Act, State developments W 

Ojieration Mainstream, administration opposed 

Organization ^n Kast Orange, N,.I.._. HsgS41 

Hsg— Adequacy of Federal Response to Housing Needs of Older Americans* 
TrE— Transportation and the Elderly • Problems and Progress* 
BHC— Barriers to Health Care for Older Americans, ' 
FSS-— Future Directions in Social Security. 
O _ -Improving Legal Representation for Older Americans. 
-Establishn:^ a National Institute on Aging. 
—The Impact *>f Rising Energy Costs on Older Americans. 
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Elderly— Continued % Ptte 

Paraprofessional workers .- Hsg 762 

Payment increase?*, out-of-pocket BHC 686, 696, 700 

Pedestrians, hazards, problems TrE 73 

Pet food, human consumption REC 32 

Pharmaceutical program BHC 1168 

Plight cited in lack of services NHC 234 

Plight exemplified Hsu 832, 860, TrE 41. BHC 1069, 1269 

Plight, suggestions for improving BHC 106i 

Plumbing facilities inadequate Hsg605 

Population, black-white ratio REC32 

Population depicted ; NHC 16 

Population distribution PHI 2, xmi 

Population-income, statistics ^ Hsg781 

Population increao»ng.«_ \ NHC 394, BHC 1540, xvii 

Population increasing, effect on Social Security FSSreJO 

Prefer owrHiome BHC 1177 

v entive^ierviees, discrimination , BHC 695 

i re transportation too expensive TrE 13, REC 10, a\r 

1 » ok ram g 'U, service for XI A 38 

Programs, administration cutbacks ' / 

Property tax : 

Effect on Hsg 781 

Local, burden Hsg 649, BHC 99S 

Protective legal defense, right of ILR 35 

Public information services ILR 63 

Public transportation, inadequacy, effect on TrE 173, 

174, 184, 207, 276, 303, BHC 1068 

Publicity, legal services ILR 27, 31 

Recession, effect on 63 

Rent assistance, direct cash 70 

Rent increases, effect on Hsg 677 

Rent, State lottery assistance ___ REC 88 

Reprisals, fear of IT X 12,45 

Research agency, importance noted * hi A 28, 32 

Research :< 

Aging process BHC 996 

Impact on NIA 29,31 

Lack among blacks NIA 35 

Responsibility shared by TrE 275 

Retirement, forced, effect on C5 

Revenue sharing :« 

Pare poorly . FSS758 

Funds utilized. $$ 

Little benefit BHC 1100 

Rural discrimination of 1 FSS584 

Rural transportation inadequate TrE 15, 56. 83. REC 128 

School buses, use of __TrE 20, 23, 30, 167, 207, 211, 221 

Security in housing Usg 867, 868. 871 

Needs Hsg 611 

Problems Hsg 621 

Senility, studies made BHC 1022 

Senior opportunity and services program (SOS) TrE 275 

Service improvements TrE 255 

Sox ratios, statistics 

Society's attitude toward 21 NHC 219 



NHC— Nursing Home Care in the United States: Failure in Public Policy. 

TSP— Developments and Trends in State Programs and Services for the Elderly. 

PHI— Private Health Insurance Supplementary to Medicare. 

FSSre— Future Directions in Social Security, Unresolved Issues. 

OIT— Protecting Older Americans Againrt Overpayment of Income Taxes. 

PFB— The Proposed Fiscal 1976 Budget; What It Means for Older Americans. 

AAL— Action on Aging Legislation in 93rd Congress. 
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Elderly Continued p »* e 
Social Security : 

Hank di*|HwIt plan. , - TrE4!> 

Benefits increases, impact on elderly, chart M 

Claimants, assist 11.1153 

Social Securit} Administration, appeal procedure nvdst-ance ILR55 

Social services, upgrading of TSPO, 19 

Spanish-siieakiug. problems of MIC 1100 

Special needs . TrE RkJ, lift, 170, 1S2. 101. 203. 250 

State joint aging committee eoncep* — TJSl'30 

State legislation rt oiireruing - TSP30 

State programs, diversity of TSP 10 

Supplemental security income : 

Eligibility determination NHC 55. 

FSS 500, 580, 5P1, 598, 610, 702, 712, 719 

Plight exemplified by < FSS5S8,508 

Sentiments of FSS588 

SWAP, exchange of series project TrE 41 

Tax aid program ILR41 

Tax overpayment ILK 40, 74 

Taxes, itemized deduction checklist , OIT 1 

Taxes, State lottery assistance - It EC 88 

Toll-free telephone number TSP 38 

Transfer shock NHC 17, 397 

Transportation v 

Costs, effect on _ RECfl.33 

Effect on . TrE 246, 1250 

Major problems, plight of TSP 23, Hsg 671 

Needs, table TrE 68 

1974 legislation.. — til 

Nutrition programs, effect TrE '208, 212 

Plight exemplified TrE 172 

iVirtabto. portal, needed . TrE 54 

Problems exemplified ._• TrE 8 

Programs, effect on nutrition BUG 1050 

Public, inadequate, effect on TrE 2. 7. 11, 15. 17, 50, 08, 83. HHP 1200 

Reduced fares____ AAL 12, TrE 46. 166, 173. 178. 192, \\)% 305, MIC 000, 

School buses, use of . TrE 20. 23. 30, 167\ 207, 211, 221 

Special needs, TRE 103. 105, 179, 182. 194. 2U3, ILR 6. 33, UZ 

Stamp program TrE 103, 110. 215. 223 

Tax deductions TrE 204 

TRIP holds promise of transportation help TrE 226 

Unemployment, statistics '>'J 

Cuinet needs listed. < TrE 22 

Urban, isolated--- . BHC 1000 

T'rban Mass Transportation Act. 1070. TrE 161, 259, 265 

dunteer programs, committee recommends t ions. 125 

Volunteer programs, cost TrE 31 

Volunteer programs, legislation... _ ; ^ 120 

Welfare, many forced on -- NHC 38 

Electricity ( see Energy ) . 

Elementary and Secondary Education Act Amendments, 1074 — AAM3 

Elizabeth f N.J ) Housing Authoriu. letter from J. William Farley. Jr.- Hsg 082 

Ellenbogen, Theodore. NRTA/AAUP BHC 733 

Elliot, in- Frederick X. l.os Angeles County (Calif.) Health 

Department NHC 210 

Hsg— Adequacy of Federal Response to Housing Needs of Older Americans. 

TrE— Transportation and the Elderly: Problems and Progress. 

BHC— Itorriers to Health Care for Cieer Americans. 

FSS — Future Directions \u Social .Security, 

ILR— Improving Legal Representation for Olde mericans, 

N I A— Establishing a National Institute on Agi 

RKC— The Impact of Rising Energy Costs on Older Americans. 
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Elliott House for Senior Citizens. Inc. : P*«e 

Baptist church project i Hsg 77 r > 

Statement by Rev, Isaac S. Cole Hsg 784 

Elliott, M. R„ statement. ,— Hsg823 

Ellsworth, Ted, VCLA Institute of Industrial Relations, statement .__ ILR 42-43 

Emergency Job and Unemployment Assistance Act AAL9 

Kmployee health insurance plan (EHIP) BHC 097 

Charges, costs, State controlled BHC697 

Coverage BHC 888 

Employee Retirement Income Secnritj Act., 11*74 27 

Aging activities 1974 2HQ 

Analysis T /J.J 

Energy :< 

Coal, price increases REC&1 

Conservation programs S. REC 15 

Cost, effect on elderly REC 1, 15. 21. 2H, 51., 80. 85 

Cost increase, effect on rent REC 28, .'50, 87, 135. 7* 

Cost increases. TrE 288 

Elderly eost. : plight exemplified REC 1 

B'derly poor pay more REC 11, 125, 129 

Electricity, lower basic rate . REC 11, 24. 101, 10r> 

F.U.E.L. Projt>ct, home winteri seat ion program for elderly REC 17. 130 

Fuel stamp program REC 30. 33, 47. 71, 87. 90. 98 

Housing costs, effect REC 311 

Housing, winterizing program REC 89. 99 

Money-savings policies REC 12 

Nationalization of industries REC 128 

National T'rban Leag'K* recommendations- REC 33. 71 

OEO, cost increases. Vet on REC 15. 28 

Oil, domestic comi>am excess profits. _ REC 14 

0\\, tax subsidies, eliminate-. REC 13 

Pennsylvania fuel hot line established REC 80 

Poor use less _1 REC 9. 101 

Price ( jntrols--_ K ; REC 12 

Private transportation for elderly, too evfiensive REC 10 

Welfare recipients, cash fuel adjustment REC 47 

Energy costs, statistics REC 81 

Enonrv crisis : 

Effect on elderly ^ TrE2R8-294 

Elderly housing, effect on . Hsg 775, 789. 851. 878 

Elderly oil-electricity price relationship REC 21 

Elderly transportation, effect oiu. . TrE 3. 7. 29, 32. 37. 40, 42, 58. 04 

FEA administration leadership lacking REC 47. 52 

Institutions, effect on REC 102, 100, PH) 

Nutrition programs, effect TrE 32. 40, 42. fifc, 04. 240, 250 

OEO efforts REC 47. 51 

Prices. FBO regulation TrE 290 

Suggestions to counteract TrE 33. 107 

Transportation, effect _ TrE24G. 250 

Transportation, volunteer participation, effect.. REC 102. 100 

Volunteers, effect _ TrE 291 

Energy Research and I>c\elopineiit Adiniuistnition, agmg at ti\ities 1974- 277 

Environment, affected by rapid h:insit_ TrE 73 

Erickson. Bessie II. Twin Falls, Idaho, statement . FSS529 

Essex County ( N..I.J : 

Office on Aging, statement by Bernard .7 Gallagher Hsg 852 

Population-income statistics . . . Uvg852 

Estes, C. h.. Ph. I),; Human Development Program, University of Cali- 
fornia., paper * 150 

NHC— Nursing Home Care in the United States: Failure in Public Policy. 
TSP~Developments and Trends in State Programs and Services for the Elderly, 
PHI— Private Health Insurance Supplementary to Medicare. 
FSSre— Future Directions in Social Security, Unresolved Issues. 
OIT— Protecting Older Americans Against Overpayment of Income Taxes. 
I»FB— The Proposed Fiscal 1976 Budget: What It Means for Older Americans, 
y jAL— Action on Aging Legislation in 93rd Congress. 
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Evans, Larry K.*. NSt'S, Boise Idaho, statement. FSS507 

Extended care facilities isee NurMng homes > 

Exon, James, Governor of Nebraska, comment.. - - TSP23 

Eymann, Kenneth l' , editor, Professional Nursing Homes-, . NHC 82 

F 

Fancy, Charles J.. American Association »>f Home* for the Aging. 

statement 1 - FKS741,742 

Fairleigh Dickinson I'm verbify. Center f*>r Social Work anil Applied 

Social U<»search. letter from 1>aniei Orodofsky Hsg7r>4 

Family Health Center. Albuquentue, N, Mex., statement BHC 11152 

Farber, Roger, Community Metrical Associates, Minneapolis, Minn., state- 
ment — - BHC 1280 

Farley, J'. William, Jr., Housing Authority of the City of Elizabeth, 

N.J * IIsg682 

Faulkner, Audrey Olsen,, Scfooi^of Social Work, Rutgers Vniversity, 

.statement ?— Hsg8G8 

Federal Aid Highway Act, amended---./ u TrE 2 

Federal-Aid Highway Amendments', 'l!)74 AAL 12 

Federal budget, 1976:. 

Social programs, effect * 7 

Federal Council on Aging _ NIA 14, 21 

Aging activities 11.74 2H0 

Policy review, evaluation NIA 21 

Research, program coordination NIA 22, 33 

Statement by Carl Eisdorfer NIA 20 

Federal Departments ami Agencies, summary of major aging activities, 

1974 tSH 

Federal Drug Abuse Control Amendments (Harris Law) NHC257 

Federal Energy Administration "> 

Aging activities li>74 ---- 285 

AoA cooperation REC110 

Consumer Affairs/Social Impact Office, formation REC104 

Consumer participation REC93.123 

Energy crisis, administration leadership lacking REC47, 52 

Federal Energy Office (redesignated Federal Energy Agency) TrE 168 

Energy prices, regulation TrE 290 

Goals of TrE 244 

Project Independence TrE 287 

Sawhill, John C, Deputy Administrator, statement TrE 286 

Special Impact Office TrE 33, 245 

Special Impact Office, accomplishments TrE 287 

Statement by Dennis Bakke TrE 244 

Letter from John C. Sawhill RKC63 

Statements by John C. Sawhill REC 100. 103 

Federal funds s 

AoA funds cutback PFB 1 

Cutback, medicaid costs . NHC41.03 

Elderly programs, cutbacks- PFB 12 

HEW to control NHC71 

Impoundment illegal... Hsg804 

Medicaid matching funds NHC 62 

Nursing home inspection teams financed , NHC' 00 

Nursing home substandard care, supported NHC 1,00 

Nursing homes, substandard, decertified NHC 103 

Federal funds for transportation i H 

Sources of, chart—-* t15 

Hsg— Adequacy of Federal Response to Housing Needs of Older Americans. 
TrE— Transportation and the Elderl> : Problems and Progress. 
BBC— Barriers to Health Care for Older Americans* 
FSS— Future Directions in Social Security, 
ILK — Improving Legal Representation for Older Americans. 
NIA— Establishing a National Institute on Aging. 
Q n — The Impact of Rising Energy Costs on Older Americans, 

ERJC 360 



344 



Page 

Federal Health care benefits program (FI111M IUIC727 

Federal Highway Administration, guidelines TrK°.ti3 

Federal Impact Office, testimony by Curtis Junes, Director. TrE^J2 

Federal Trade Commission, aging activities 11*74 >HH 

Feldesinan, James, Consumer Federation of America,; statements UICC 47,50 

Finney, Mrs. Lola i NHCSStf 

Fireall, Enunett, Senior Citizen Resource Center., Trenton, NM , state- 
ment of llsgOJl 

First Evangelical Lutheran Church, Clifton, N.J., letter from 1'astor 

Earl It. Modenu JIsg 706 

yjLuAner, l>r. Hriu k e l deputy director, Illinois Department of Health NHC 80 

plWm, James U. t IMne Cross-Blue Shield of .Minnesota . 

Letter by ___ MIC 1382 

Statements , BHC 1&>\ 1334 

F lemming, Arthur S v Commissioner, Administration on Aging, state- 
ments TrE 2G7. FSS 551, XI A 0. ItEC 107. 101) 

Fletcher. Thurman. CSC Community Service Center, statement 1LR1*J 

Fletcher, Mrs Virginia. East Orange Housing Authority Msg 835 

Florida Nursing Home Association, Kichard Preston, president. 

quote NHC 224 

Florida Power Corp., St. Petersburg Fla.. statement by WiNurd B. 

Simmons REC 74 

Fuel contract price schedule changes, tables sc REC 77 

Florida, State of, et al. v, Richardson, HEW,, re administrator licensure 

regulation i MIC 74. IIS 

Aging. Division on, statements by Margaret H. Jacks TrE 54. 00 

Elderly intiux TrE 55. 01 

Health ami rehabilitative servi-es. department of, statement by 

William S.. Earle. Jr TrE 235 

Public Sen ice Commission . . TrK82 

Statement by William 11. Nevis REC 20 

Transportation, department of. statement by William K 

Fowler 1 TrE 220 

Cni versify of. School uf Nursing, testimony of Lois Knmvles_ w __ XHC305 
Flowers, hdwiu F.. Commissioner, West Virginia Depaitment of Welfare 

statements — TrE 215. FSS 750, 751 

Foltx, John. Louisiana Division of Human Services, statement FSS 770 

Fung. Senator Hiram L. (Hawaii), statement TrEti 

FimmI and Drug Administration, aging activities l!i74 23H 

Experimenting riilos.^ _, NIIC207 

Food and Nutrition Service, Department of Agriculture, statement by 

James Springfield -.J FSS 500 

Food Stamp Alert program. Pennsylvania- ~. KKCD2 

Food Stamp program REC 111 

Boardinghome residents ineligible-- KHCJ200 

Caslwmt option - . ._ FSS 571, 714. 733. 737. 750 

Cost increased PFB7 

Eligibility - , FSS 570. 501 

SSI eligibility..- , AAL 3, FSS ON), 003, 714. 710. 732. 730 

Foote. Franklin M. Connecticut Shite health commissioner, quote NHC 253 

Article by 1 _ NHC 220 

Ford administration - 

Food Stamp program, cut bocks promised _ _ 5 

Medicare, cutbacks prn|»os<»d 5 

Social programs cutbacks enumerated-.--. «. 7 

Ford Foinulation Kncrgy Pohcj Project. The*, statement by S, David 
Freeman „_ _ _ ___ REC S 

NHC— Nursing Home Care in the Cnited States; Failure in Publi Policy. 
TSP— Developments and Trends in State Programs and Services for the Elderly. 
PHI— Private Health Insurance Supplementary to Medicare* 
FSSre — Future Directions in Social Security, Cnresohed Issues. 
O IT— Protecting Older Americans Against Overpayment of Income Taxes. 
PFB— The Proposed Fiscal 1976 Budget: What It Means for Older Americans. 
I *AL— Action on Aging Legislation in 93rd Congress. 



[C 



361 



345 



Page 

Fi»nl President Gerald R, quote 3 

Foist, Roln>rt,< National Lc.i^ue of Snuor Citizens, statement II. HUH 

Fowler, William K., Floiida Department of Transportation, state- 
ment TrE229 

Fox, Mrs. Nanc> NHC25K 

Frantz, Frank <\, chief, otuYe of Nur>ing Home Programs, Medical 

Services Administration NIIC73 

Freeman, S. David. Ford Foundation Knew Polh) Project, state- 
ment REC S 

Frevert. Ma > . statement . Hsg 75fi 

Fried, David M., Housing Authority of the Township of Brick, X.J Hsg 71.1 

Friedsou, Max. Congress of Senior Citizens, Miami. Fla.. statement REC25 

Fritz, Robert L.. Los Angeles, statement __ ILRS7 

Furstenberg. I>r. Frank, Mount Sinai Hospital. Baltimore, Md., 

testimony __ MIC 322 

F.C.E.L. Project i see Energy ) 

Fuel stamp program REC 30. 33, 47, Si, W. 98 



Gabler, Charles L., Raritan Valley Community Development Founda- 
tion I Ink 740 

Gabrielson, Rosamond. American Nurses' Association., report NHC386 

Gulauis. George, blind SS recipient . statement BHC 1014. 104(i 

Galanis, Myrtle, statement BHC 101K 

Gallagher, Bernard .1., Essex County *X.J.> Office on Aging, 

statement Hsg 852 

Gallagher. Thomas V.. CAW Housing Corporation HS'4ft*G.6<>7 

Gall, Imane. Denver Gray Panthers, quote _ NHC415 

Gallegos. Bert A.. Office of Economic Opportunity, statements REC 117, 118 

Galviti. John J,. Town of BloouihYld, N.J . Hsg724 

Gummino. Jacinto F.. housing authority of the town of Phillipslmrg, 

N..I _ Hsg 691 

Garcia. Delia, housewife, statement ILR9 

Gaskins, Doris V.. Atlantic City Department of Welfare, statement Hsg 770 

GeM. Dr. Solomon, New Jersey State Ad\isorj Committee on^ Aging, state- 
ment Hsg 874 

Geiwleks. Louis, architect, quote ~_ _ TrE206 

General Accounting Office --- NHC 9,61,70 

Ahart. Gregory J.. Manpower and Welfare Division, statement-.. BHC 1391 

Bureau of Health Insurance. coo|>eration BHC 1421 

Draft report, excerpts BHC 1411 

Drug cost audit, Medicaid program — NHC240, 251 

Food and Drug Administration rules exposed NHC207 

••Home Health Care Bench* ts Cuder Medicare ami Medicaid," re- 
port, _ BHC 1449 

La live. Ronald F.. ManjK>wer and Welfare Division, statement BHC 1400 

Medicaid, duplicate payments monitored NHC203 

Kejx>rt. excerpt .. ~ 98 

Veneman. John, quote NHC207 

Zipp. Alan S., Man|>ower and Welfare Division, statement BIHM40n 

Georgia. Medical College of, Augusta, statement h> Dr. Rot>ert B. Green- 

blatt MAM 

Quote M$ 

Geriatrics :< 

Administration opposition to training programs 101 

Curriculum, lack of,, m school.; of nursing Xllc:iUfi 

Hsg— Adequacy of Federal Response to Housing Needs of Older Americans* 

TrE— Transportation and the Elderly: Problems and Progress, 

BHC— Barriers to Health Care for Older Americans. 

FSS— Future Directions in Social Security. 

ILR— Improving Legal Representation for Older Americans. 

NIA— Establishing a National Institute on Aging. 

REC— The Impact of Rising Energy Costs on Older Americans. 

E&K; 362 



346 



Geriatric*.*— Continued ***** 

Expanding field, needs exemplified XI AX 

Funding, stimulation needed XIA 6, 11, 10 

Medical schools, curriculum larking MIC 278, 325, B HO 1533. XI A 6. 10 

Medical school survey, results N HC 328 

Research exemplified _ XIA 0, 15, 17, 31 

Research, types of XIA 5. 32 

Training, AX A efforts to increase „ NIIC 3K3 

Gerontological Society, The : 

Shanas, Ethel, letter from XIA 4!) 

Statements by : 

Carp, Dr. Frances M '_ TrE 65 

Shanas, Ethel NIA II 

Sheppard, Dr, Harold L TrE 65 

Gerontological Society, The, and the American Geriatrics Society,, state-* 

ment XIA 50 

Gerrard, Louise B., executive director, West Virginia Commission on Ag- 
ing — __ TrE 206 

Statement TrE 209 

Gershen, Alvln E., president, Alvln E. Gershen Associates, statement-- f Is* 658 

Gewertz. Kenneth A., New Jersey General Assembly Hsg 707 

Gibbs, Theodore W., Jr.., Clementon Housing Authority IIsg680 

Gilbert, Alison K., Tx>s Angeles, statement _ ILR 88 

GilHX Michael, Senior Citizens Legal Aid Office. Palo Alto, Calif., state* 

ment ILR 24 

(Sill. E. K.. C ran ford Housing Board, Inc IlsgOOO 

Gins, Patricia, Albuquerque (X.. Mex.) Tribune, article on Hope Medical 

. Center _ BHC1145 

Giordano, Thomas A., statement Hsg 880 

Gladue, Dr. X Raymond, American Association of Xursing Home Ph>si-- 

cians XHC47.206 

Glass, John North Central (X. Mex.) Comprehensive Health Planning 

Council, statement - BHC1108 

Glasser, Melvin A.. f'nited Auto Workers BIIC600 

Goldberg, Howard, housing authority of the township of Lakewood. X.JL Hsg 6KU 
Goldhaitimer, Alan. West Hollywood (Calif.) Bar Assentation, state- 

ment I ILR 14. 17 

Gonzales, Priscella. Albuquerque, X., Mex.. statement BHC11H9 

Gonzales. Tillie. Las Vegas. X. Mex.. statement BIICHr»u 

Goodenough, Howard, Borough of Met lichen. Middlesex County, Borough 

of Metuchen Hsg 700 

Gordon, I)r. Jeoffry, American Public Health Association, letter BHC1507 

Statements BHC 1430. 1433 

Gorn. Harry, statement Hsg 805 

Gorrecht. Miss Frieda. United Auto Workers. Retired Workers Center, 

statement TrE 3(1 

Governor's Conference on Aging, X.J.. position paper ex«-erpt _„ Hsg 875 

Graney, Mrs Margaret II. Burlington County (X..T.) Welfare Board.. Hsg 7211 

Grant. Avery W., Brighton Memorial IW 2140, VKW__ Hsu 735 

Grant. Eduna.. Jerome. Idaho, statement 

Gray Panthers, quote by Joe Pa vis _ BECK 

Quote by Tucker Trautman - - NIIC 308 

Green. Edna and Joseph, statement - Hsir 758 

Green, .1 !.. Minnesota Nursing Home Association, qiinfe.- NIIC 224 

Greenhlatt, Dr. Ro!x»rt B.. American Geriatrics Society., quote- ---- 90S 

Statement — NIA 8 

NHC— Nursing Home Care in the Cnited States; Failure in Public Policy, 

TSP— Developments and Trends In State Programs and Sen taw for the Elderly. 

PHI— Private H<aith Insurance Supplementary to Medicare, 

F$Sre — Future Directions in Social Security, Unresolved Issues. 

OiT— Protecting Older Americans Against Overpayment of Income Taxes 

PFB— The Proposed Fiscal 1976 Budget: What It Means for Older Americans. 

AAL— Action on Aging legislation in 93rd Congress. 



363 



347 



ERIC 



Greene Fred W., Housing Coordinator, Diocese of Camden, N.J., state- p *«* 

ment '__ __ — Hsg787 

Greenstein," Robert, Coituutiuity Nutrition Institute, statement—- FSS731.736 
Griffiths, Martha \\\ Representative in Congress from the State of Michi- 

gan, statement — - - — ~--—-?-r »~ ' W 

Urodofskv, Ihu.ici, Center for Social Work and Applied Social Research. 

Fairleigh Dickinson University HK *™ , ;r2 

Uttrney. Senator Edward J, < Florida >, statement 1, "'J, 

Guttenberg, N.J., Housing Authority, letter from John R. Maealuso— HsgGtu 
Guy, Joan S M Michigan Nurses Association, quote - NHC396 

H 

Hacking, James, NRTA/AARP — ---------- BHC 730 

Haddon, N.J., Township of, Housing Authority, letter from Joseph S. Van 

Sort - - Hsg698 

Hamilton, Thomas E., County of Middlesex Office on Aging— **sg740 

Hamilton Township (N.J.) Senior Citizen Council ™g(J31 

Hamilton Township, N.J., statement of Hugh Maeguire, tax collector— Hsg629 
^Hancock, Scott, former director, SSI-Alert program, Pocateilo, Idaho, 

statement — - FSS515 

Handicapped : , _ „ 4 „ 

Ad-hoc committee on transportation for the disadvantaged Trk l<& 

Mass transportation a necessity - a — — TrKliW 

Xurslng homes disliked- „ 

Problems exemplified - — t v wi 

, Tax deductions - £ 

Transportation facilities inadequate — - ArK ~' 

1974 legislation - 1S1 

Special needs — /'* 

Urban Mass Transportation Act Tr ™ S'fS 

Handicapped, transportation tax deductions - - Trb -04 

Hansen, Senator Clifford P. (Wyoming) : • 

Letter from Earl F. Crittenden, SSI program Elalz! 

Utter to James B. Cardweli, SSA «i£i2? 

Statement - - - - - u Jrll 

Harger, Eone, Annandale, N.J., letter. _ - «sg 748 

Harold, Claudia W., statement- ----- - — " H ^?^ 

Harrington. Robert H M Vermont State Agency of Human Services, letter. Trfc l;ju 
Harris law (Federal drug abuse control amendments)——- — — — NHC2o7 
Harris Louis, and Associates, "The Myth and Reality of Aging in Amer- 
ica/hlghlights of study for the National Council on the Agin- uc- w> 

Harris, Raymond, Center for the Study of Aging, Inc., letter, B £ C J«£ 

Hart, Hon. Williams S„ Sr., mayor, East Orange, N.J., at .lueitc—- 

Hartke, Senator Vance (Indiana), quote—---— A \;," 

Hartman, William P., Canyon County (Idaho) Organization on Aging, 

Caldwell, statement - — *™ 

Harvard School of Dental Medicine— : \ r 

Haskell, Leo, San Diego (Calif.) Typographical Union No. 221, 

j — — llvU ?S» 

HauKhton7l>rrJameVc7 ^ White House Conference on Aging 

Hifun U Ms.^harl7nVYl" Council of East Brunswick, 

N..1. - H*g72» 

Hsjr— Adequacy of Federal Response to Housing Needs of Older Americans. 

frE— Transportation and the Elderly; Problems and Progress. 

BHC— Barriers to Health Care for Older Americans, 

FSS— Future Directions in Social Security* 

I LR— Improving Legal Representation for Older Americans* 

NIA-Establishing a National Institute on Aging* 

REC— The Impact of Rising Energy Costs on Older Americans. 

•-- 364 



<*4S 

Health care: P<M3rc 
Klderly, cost of, statistics 

Private contributions- _ 11 1 BHC 133° 

Health, Education, ami Welfare, Department of (HEW) " 

Aging activities 1*174 mm m 

Article "Energy Crisis— Severe Impact on Title III programs'* ~TrE324 
Article, ' Energy Crisis—Severe Impact on Title VII Nutrition Pro- 

gram Project < >ik* ration** TrK 33* > 

Article. *'Plan for Implementation of Sw timi 4t"/ f hie Yv ofYhe Ohler 

Americans Art. as Amended'' * TrE341 

CaMfbrnia Association of Health Facilities, survey puhlidty opposed 56 

Clin' provisions subject to approval _ BHC 73** 

Consumer Affairs. Office of., aging activities t!>74 ~ ~_ ~ uis 

Dellmns, Ronald V^ ,-ersus. Civil Action No. 181-72 .V PHI 29 

Demonstration proi?cts, report excerpt _ BHC 1403 

Drug payments limited "_ \~ _ nilC 7 ,? 9 

!>rug standards delete*! ~ ~ ~ MIC '*75 

Drug use in nursing hom?*. study __ lll'lllllll'll NHC 253 

Education. Otfi<«e of, aging acnuties 1!>74__ ___ 205 

Edwards, Dr. Charles C. Assistant Secretary, letter. 111. .11111 BHC 948 

Federal funds, con t I'd i»f NHC 71 

Florida. State of., ot ul. v. Richardson, re adinimstrator licensure 

regulation NHC 74, 118 

future plans REC 112 

Health care progress 59 

Health standards deleted .1111111111 1 NHC 50 

Human De\ elopmeiit. Office of. aging activities 1!»74~" IIU'S" 1 _ /6'7 
Interim standards: 

Default oh skilled nursing facilities NHC 46 66 

RN coverage reduced ~ NHC 48, 67 

Intermediate care facilities : 

Regulations ____ NHC 347 

.standard deletions listed NHC 52 

Standards weakened " _____~_~NHC 51 45 

Letter by Caspar Weinberger ll m _ BHC 1426 

Ii«ng'term care facilities: 

Enforcement and inspection improvements recommended NHC 111 

Improvement campaign 1 . $4 

Review needed NHC 103 

Medicaid costs, estimated changes NHC 117 

Medical assistance manual \1 NHC 70 

Medical audit. State of Illinois 1__\ NHC 90 

Medical director, action on NHC 48 

Moratorium on regulations .__„ : BHC 1205 

National Institute «>f Education, aging activities 1!)74 208 

Jmksc- patient ratio standard refused NHC 49 

Nursing Home Affairs. Office of, New standards enforcement $8 

Nursing homes:' 

Contributions : NHC 25 

Director, requirements NHC 344 

Enforcement personnel increased . _ NHC 97 

Enforcement responsibility NHC 97, 57 

Federal funds "withheld 58 

Final regulations announced ___ NHC 69,74 

Final regulations unenforced-. NHC 69, 7V 

Ins|>ection. State res|x>nsibility NHC 81 

Inspectors, recommendations ignored NHC 80 

Interim regulations announced NHC 46, 54 

NHC— Nn-sing Home Care in the United States: Failure in Public Policy. 

T8P— Developments and Trends in State Programs and Services for the Elderly, 

PHI— Private Health Insurance Supplementary to Medicare. 

FSSre— Future Directions in Social Security, Unresolved Issues. 

OFF— Protecting Older Americans Against Overpayment of Income Taxes. 

PFB— The Proposed Fiscal 1976 Budget: What It Means for Older Americans. 

AAL — Action on Aging Legislation in 93rd Congress, 

365 




349 



ERIC 



Health, Education, and Welfare, Department of <IIEW)— Continued 

Nursing homes— Continued Pw 

Nixon reforms, failure. , NHC 106, 46 

Personnel training program NHC 98 

Regulations drafted NHC 67 

Staff-patient ratio dispute NHC 379 

Staff requirements NHC 70 

Standards lowered , NHC 6, 65, 45 

Standards unenforced * 5 

Study, results NHC 360 

Survey, results " 

Nursing Home Affairs. Office of NHC 97, 156 

Ombudsman or Investigative, units NHC 100 

Public Health Service, using activities 1J>74 «. 20" 

Quote by Or Faye Abdellah, Office of Nursing Affairs NHC 380 

Registered nurse requirement, action on NHC 48 

Rehabilitation Services .Administration, aging activities 1974 194 

Response to Senator Kennedy's Inquiry About Licensure of Nursing 

Home Administrators NHC 118 

Rulemaking procedure irregular. NHC 49 

Samuel, Frank E.. Jr.. HEW Assistant Secretary : 

Comments on AFL-CIO and NCSC statements BHC962 

Comments on NCSC statement BHC949 

Senate Finance Committee scores secrecy 

Skilled nursing care regulations NHC 347 

Skilled nursing facilities, tire safety study released NHC 78 

Social and Rehabilitation Service NHC 72 

Aging activities 1974 200 

Social Security Administration, aging activities 1974 J9H 

Statements by :< \ 

Pr. Charles 0. Edwards, Assistant Secretary 1 NIA2 

Arthur S. Fleiiiming 

Substandard homes decertified NHClOd 

Survey, "Imimct of Energy Crisis on Programs Under Titles III and 

VII of the Older Americans Act" TrE n 3 ]I 

30-day requirement, action on NHC £ 

Tiernry. Thomas M.. Social Security Administration, Bureau of Health 

Insurance, letters. BHC 1409 

Weinl>erger, Caspar,, Secretary : 

letter BHC937 

Statement BHC887 

Health insurance, private" mi4 

Advertising, misleading ™J J* 

Benefits, minimum, guidelines ™ W 

Elderly enrollment statistics, tables t»5tk 

Elderly, necessity » SSt S 

Guidelines established 

Medicare coinsurance, unit pricing FHI i« 

Medicare gaps, coverage E2}o!i 

Medicare provisions, educate public {mil? 

Minimum loss ratios •* - S5t io 

Minimum standards, "model bill" ^ £5i }« 

Policy readability--. — . V »«i i i 

Preexisting condition clause - — £™J Jj 

Selling tactics, unscrupulous. »Stii 

Stute regulations, p.wer of__ n„ t 1 1 11 

Stute regulations, problems »w^V«^ iSw ikw 

Health services information center Mil* lo<H« loao, lOiii 

Hag—Adequacy of Federal Response to Housing Needs of Older Americans. 

TrE— Transportation and the Elderly: Problems and Progress. 

BHC-Barriers to Health Care for Older Americans. 

FSS— Future Directions in Social Security. 

ILK— Improving Legal Representation for Older Americans. 

NIA— Establishing a National Institute on Aging. 

REC—The Impact of Rising Energy Costs on Older Americans. 

366 



350 



Page 

Health Village Retirement Community, letter from Clarence W. Sickles. Hsg 723 

Heap, Irene G. Silver Spring. Md., statement FSSC66 

Heaps, Mr. ami Mrs, William U. Filer, Malm, statement _ FSS529 

Helena (Mont.) Social and Rehabilitation Services, letter from Dan 

Kelly , 1 TrE 129 

Helm, Walter. East Orange Senior Housing Assoeiation, statement Hag 842 

Help Elderly Adults Direct (HEAD), Philadelphia, Pa , TrE 39 

Help F'derly Lonely People (HKi.P). Houston. Tex NHC 183 

Henebry, William, Community Services Council of Brevard County Inc., 

(Fla.), statement by , TrE 124 

Henry, Dan, 2200 Park Nursing: Home, quote _~XIIC 374 

Henry, Marietta M.. Bernalillo County (N. Mex,) Health Department, 

statement UHC1102 

Heury, Mel, Los Angeles statement ILR89 

Heritage Community Services Planning Corp., letter by Florence V. 

Brunning _ Hsg 685 

Hernandez, John, Sr.. Mesilla Park. X. Mex.. statement BHC 1153 

lleselton. Felix L„ statement Hsg K85 

Hess. Arthur, Deputy Commissioner of the Social Security Administra- 
tion _ NHC 208 

Hesslein. Mae. statement Hsg 758 

Ilext. Cecelia. Hon .sins Authority of the Borough of Highland Park, 

x.j. _ Hsgeoo 

High Impact Anticrime Program, Newark, N.J, statement by Hubert 

Williun.s Hsg 870 

Highland i*ark. N.L. Borough of, Housing Authority letter from Helen G. 

Hurd and Cecelia Ilext _ Hsg 690 

Hill, Adelina Ortiz de. Xcn\ Mexico Highlands University, Las Vegas: 

Letter BHC 1231 

Statements BHC 1185. 1220, 1229 

HilbBurton program NHC 25 

Hill. Claudia Curr.v. I^js Angeles, statement. I 1 ILR88 

Hill. Kenneth. NKTA/AARP. State chairman, Boise, Idaho, state- 
ment ESS 490. 502. 50*1 

Hoboken City Housing Authority, letter from M Edward De Fazio Hsg 701 

Hogue. Jo Roybal. Santa Fe. N. Mex.. statement BHC 124S 

Holland. Hon. Arthur J., mayor. Trenton. N..T,. statement _^ Hsg AOS 

Holm. Richard J.. Cascade. Idaho, statement FSS52H 

flolt. Helen. -HCT* Assistant Secretary, statements.. . REC 112. 131 

Home health agonries, statistics.- _ . _ NHC 59 

Home health care fHHC) : 

AMA supports BHC 1413 

American Public Health Association, resolution BHC 1437 

CHIP, redact ons under ___ BHC 922 

Costs reduced by. . NHC 57 

Elderly's right to . NHC 403 

European experience, the _ . NIIC 58 

Families not^l elncnting . BHC 1424 

Federal expenditures . ._ PFB 8 

Institutionalization impeded. ; . _____ __ NHC 57 

Institutions, alternative _ _ _ ,_. _.'_,_. . _ BHC 1123 

Medicaid benefits, States differ __. __ ... BHC 1395, 1402 

Medicaid, coverage inadequate,. . ,_ __,-. 88 

Mediea id, expenditures .__ _._ BHC 1422 

Medicaid, legislation introduced.. __ ________ $8 

Medicaid, medicare benefit payments, confusion.. _ __ ___ BHC 13K0, 1392 

NHC— Nursing Home Care in the United States; Failure in Public Policy. 

TSP—Developments and Trends in State Programs and Services for the Elderly, 

PHF— Private Health Insurance Supplementary .to Medicare. 

FSSre— Future Directions in Social Security. Unresolved Issues. 

0 IT— Protecting Older Americans Against Overpayment of Income Taxes. 

PFB— The Proposed Fiscal 1976 Budget: What It Means for Older Americans. 

AAL—Action on Aging Legislation in 93rd Congress. 



ERIC , 3G7 



351 



Home health care ( HHC) --Continued „„„ f 

Medicaid, medicare lienetlt requirements S J Ton 

Medicaid, states follow medicare regulations 

Medicare, coverage inadequate BHC oi 

Medicare, legislation introduced 

Medicare reimbursements, tables fj 

Nursing home, alternative KUSiqo* 

OvcrutUizatioii reared 5f,hiiai 

Physician certification promotes nnderutilization < BIK^l*Jl 

i Musicians reluctant to make SSMlti 

Preventive emergencies not covered {J J J;, 

RN\ hVS requirements Sw^iSw 

Skilled nursing care, cost-comparison f 

SSA intermediaries, claims denied BHC 1392. 140b, 142b 

♦The Comprehensive National Health Insurance Act of 1»<V 

« qoua _ BHC 1436 

n. o-w - - vttp A3 

Home health services onr 

Hood, William R., Better Government Association NHO8S,i!U0 

Hoi»e Medical Outer: B - n41IA 

Article by Carol Brierly, PRISM magazine SSiiilH 

Article by Patricia Gins, Albuquerque (N.Mex.) Tribune SCnio^ 

Deration of ^S^ZS 

Hospital Formulary Management, publication vtVrTofl 

Hospital Practice, publication - NHCW 

Hospitals : 

Medicare, cost rising * iSJhjS 

Overntilization --^ — - — ^ Ht/ 1WD 

Houghton, Ruth R. Maricopa County (Ariz.) Legal Aid Society, 
statement I 

Housel. Mary H.. Hunterdon County Office on Aging i Hsg724 

Housing ' „ f,(UA 

Administration proposal- Hsgtm 

AlSZ „ro K ra...: Hsk 644. 647, 655, 668, 772, 794, 851 

Allowance program, effect on rents, table 2* 22 

Allowance program, inadequate **sg aa? 

Alternatives to 236 program "Hg W7 

Applicant backlog, figures misleading « -In 

Asset limitation unfair Hs & 

Committee recommendations ™ 

Commercial centers, relation to Msg twu 

Comprehensive plan, submitted by Trenton (N.J.) Department of 

Planning and Development n «w 

Concrete floors, effect on elderly i ? ato 

Condominiums, advantages of tt c!ao 

Developments, effect on local taxes ti 

Klderly coexist with young « Si* 

Elderly needs ignored „ * oi; 

Elderly, objections, citissenry misinformed -------- H^™> 

Elderly, plight exemplified H **™'™'™^ 

Klderly. State lottery assistance t t atji 

Elder ly*s problems, reasons for . J*w*iut 

Energy cost, effect «w"o?w ft? 

Energy cost increase, effect on rent S mo 

Failure of pro-ams nl? 

Federal subsidy needed - ij mu 

Finance agencies 5^SS 

Financing difficult to obtain Hsj?7wr> 

Hsg— Adequacy of Federal Response to Housing Needs of Older Americans, 

TrE— Transportation and the Elderly: Problems and Progress. 

BHC— Barriers to Health Care for Older Americans. 

FSS— Future Directions in Social Security. 

ILR— Improving Legal Representation for Older Americans. 

NIA— Establishing a National Institute on Aging. 

REC— The Impact of Rising Energy Costs on Older Americans. 

ERIC , . 368 



352 



Housing — Con t in ued. Page 

Financing, permanent necessary 76' 

Homestead exl'inpi ion _„ .. _.- Hsg 050 

IU r l> f assistance payments prog rum, advantages 70 

HCD section 8 program 70 

HUD red rape Hsg 847 

Improvements in elderly. 11KC llli 

Income limitation Hsg 83T» 

Income-rent cojmpnrison, table _ Hsg677 

Income-rent distribution chart, N.J Hsg 617 

Landlords, problems exemplified Hsg 802 

liiiw Enforcement Assist a nee Administration, funds utilized Hsg 871 

Leased bousing program (seel ion 23l Hsg 054 

L»oeul housing authority iLHA), maximum rent protection UKC 115 

Long waiting lists . Hsg 850 

Low -income, Altinun Terrace . Hsg 701 

Maintenance funds limited II sg 836 

Means test unfair Hsg 651 

Moratorium berated Hsg 797 

Moratorium, effect in Trenton, X J Hsg 610 

Moratorium, effect ot Hsg 605, 

610, 015, 623, 033, 014, «34, 661, 60T>, 075, 781, 788. 833, 840, 804 

Xatioual policy for elderly .sought ~ Hsg 633 

Needs exemplified Hsg 021-32. 635 

Xew Jersey experience Hsg 605 

Noise standards increase cost ._ Hsg 637 

Organization makes happy residents ... Hsg 842 

ownership condition relationship „ . Hsg 6*11 

Plumbing facilities, inadequate 1 Hsg 606 

Processing delays, cost increase Hsg 666 

Program, organizational structure Hsg 779 

Property tax. effect on elderly 1 Hsg 781 

Property tax, local, burden * H^g 640 

Public, elderly statistics REC 35 

Rehabilitation of dder housing Hsg 850. 860 

Rent assistance fur elderly, direct cash ^ 70 

Rent increases, effect on elderl>__ Hsg 677 

Rent increase*, frequent . ____ Hsg 622 

Restoration of existing structures* Hsg 640 

Revenue-sharing funds __ Hsg 829 

Rural areas ignored Hsg 782 

Scarcity of > Hsg 675 

Security,, financing Hsg 655, 7} 

Security needs - -- Hsg 611 

Security, problems of _ : Hsg 621, 627, S37. 843, $67, 868, 871 

Security., responsibility for -_!_-_ Hsg 648 

Security, use of tele\is|nn_^ „ Hsg 843 

Site selection criteria, effect of IIsg 636 

State administrations b> passed . Hsg 663 

Tenant participation . Hsg 662 

Tenant patrol program _„ i _ .. Hsg 662 

Trenton, X J. needs . Hsg 609 

Trenton, X J., progress __ _ _ Hsg 608 

202 program. _ _ _ Hsg 633, 661, 775, 8»2, Htir 90S. 7/ 

Moratorium effect _. . Hsg 615. 633 

Program revMon*. _ „ > , AAL7. PPB5 

Revival needed Hsg 648 

Success of _ . Hsg 826 

NHC— Nursing Home Care in the I'nited States: Failure in Public Pojicy. 

TSP— Developments and Trends in State Programs and Services for th'e Elderly, 

PHI— Private Health Insurance Supplementary to Medicare. 

FSS re— Future Directions in Social Security. Vn resolved Issues. 

OIT— Protecting Older Americans Against Overpayment of Income Taxes. 

PFB—The Proposed Fiscal 1976 Budget: What It Means for Older Americans. 

AAL — Action on Aging Legislation in 93rd Congress. 

lifc* ■ 369 



353 



Housing Continued s p4gc 

•J02-23U programs, comparison, table__:Tl Hsg 669 

2ttf versus 236 programs, comparison — Hsg 84s 

230 program - Hsg 842, 75 

Alternatives proposed Hsg WW 

Fallacy REC115 

HUD limitations — Hsg 623 

Moratorium effect HsgOlO 

Projects inadequate ILsg(i09 

Utility-rent relationship, table — - REC 114 

Welfare, effect on _ X Hsg6<>8 

Winterizing program EEC 89, 91) 

Housing and Community Development Act of 1974.. 1- AAL 7, 69 

Housing and Urban Development, Department of (HUDJl 

Aging activities 1974 

Housing assistance limitations Hsg 623 

Housing assistance payments program, advantages * 70 

Housing, Section 8 program -—70 

Nursing home .■ontri but ions NHC25 

Office of Security established— Hsg820 

Policy Development, Research Office Hsg 861 

Hedtape in programs.,.-,.' Hsg 847 

Statement by Michael H. Moskow— RFC 135 

Statements by Helen Holt—.. REC 112. 131 

Studies used in housing design Hsg 789 

236 program, limitations of HsgG23 

Housing Security Act of 1973 _ Hsg 820 

Houston, R. Bernard, Department of Social Services, Lansing, Mich:, 

Letter ™. TrE!28 

Statement - BHC 1509 

"How A Nursing Home Policy Sprang Forth," newspaper article by J. F. 
terHorst - NHC146 

Howard. Mildred, Ruth Mitchell Senior Citieens Center. Hansen, Idaho, 
statement » FSS481 

H.R, 1 : 

ICF requirements ~ - — NHC54 

Medicare-Medicaid standards, unified _._ NHC43 

Regressions NHC37 

Section 231 NHC43 

Sections 246, 247, and 249 - NHC39 

Section 249b _ _ - - NHC96 

Section 249D _ _ NHC55 

Hudson. Ruth P., Idaho Falls. Idaho, statemert-- FSS531 

Hughes, Peter, National Retired Teachers Association/American Associa- 
tion of Retired Persons. _ J FSS721 

Humphrey, Senator Hubert II.. statement TUIC 1253 

Hunter, Eileen, philantropist, Jackson Hole, Wyo BHC 1333 

Hunterdon County, N.J.':, 

Committee on Aging, letter from Leon Milman 1 Hsg 734 

Housing Council, letter from Elizabeth Dillinger Hsg 736 

Office on Aging, letter from Mary H. Housel Hsg724 

Hard. Helen G.. housing authority of the borough of Highland Park. 
NX Hsg 690 

Ilntton. William U.. National Council of Senior Citizen ., executive direc- 
tor : ._ _ NHC68.72,185 

Quote NHC269.277 

Statements _ — TrE 10, FSS 574, 577 

Ha* — Adequacy of Federal Response to Housing Needs of Older Americans. 

TrE — Transportation and the Elderlv: Problems and Progress. 

BHC— Barriers to Health Care for Older Americans. 

FSS — Future Directions in Social Security. 

ILR — Tmoroving Legal Representation for Older Americans. 

NI A— Establishing a National Institute on Arm*. 

REC— The Impact of Rising Enerjry Costs on Older Americans. 

o 370 



ERIC 



354 



i 

Iatrogenic diseases of institutional life NHC217 

Idaho Community Action program Directors Association, statements^ RKCM.nj) 
Idaho Department of Kn\ iromnental and Community Services, statement 

by Harold Smith. Boise FSS 517 

Idaho Statesman, new spancr articles, _ ItECtS 

Idaho. Southern College of. statement by Jumes W Taylor KSS475 

Illinois Council on Aging, established _ __ _ T8P8 

Illinois, state »f % 

Department of Health ^NIIC77, 207 

House bill 1405 __ ___ _ s_ TSI ' 58 

Nursing home regulations enforcement,, conclusions NIIC8G 

Illinois, Cni Versify of : _._ xiicrril 

Chicago Circle, statement by Kthel Shniiii< XI A 11 

Transportation contributions*. " TrE202 

Immaculate Conception Church. Trenton. N.J., letter from Fr. Timothy 

Lyons, O.F.M. Con\\ Hsg 7.1.1 

Income limitation, housing . „ . EIsgKVi 

Indian Health Service, aging activities 1974 _ 2*4 

Indians, American, lark of representation Bill' IlfM) 

Information and .Referral Service. Inc. Boise, Idaho, enervations cm 

Social Security Administration- FSS525 

Inflation, effect on elderly * ~sg 850, FSS 47N, 4S2~ ?>(M~ 514, nil), 6,1 

in 'home vs. Institutional services. e\t»»i if cost savings.^ , xnc 133 

Inlet Tower, low-income housing IIsg7fU 

Insurance (*<v also health insurance, private) $ 

Auto, no fault favored TrE 1W» 

State, departments of. power to regulate pill 1 1, UN 

Interim nursing home regulations . XIIC4G 

Interior. Department of, aging nethities 1!>74, 25$ 

Intermedins pure fnr>ilit1f»s. i nrr nlun . l*oard ffi g hom e s, long t e r m r a re 

facilities, nursing homes, and skilled nursing fnciltitios). VIIC 30, 31* 

Life safety code, exceptions allowml _ xiIC. r »3 

LPX staff requirement . XHC.T? 

Medicaid, medicare regulations X1IC34? 

, Medicaid, medicare ^taff requirement K . . . . _. XHC37N 

XUuiber of _\ XIIC2U 

Physicians. Federal requirements _ NHC343 

Regulations force elderly imo boa i ding homes . : _ _ . ..PC*M» 

Staff requirements ; XHC37S 

Sta ndard deletions listed----- --.- XHC52 

Rta hdnrds wen kened by t i MWI _ 1 _ :" _r / : i - :z : : . _ _ NTTC r»T~ 

Transfer of patients. .' . XIIC 43 

Interim dinte Housing for the Elderly. find Hnndicapiied Act fS 21S1 ) IIsgWH) 
Intermediaries:' 

CfindeJines vary . BHC 1390 1402 

Meriirnre benefit payments delayed ^, >. „. PHI 2d 

Preventive emergencies nf it covered ... . BIB 1 1431 

SSA claims denied BIIC 13K2. 140fi. 1420 

Internal Revenue Service, aging activities 1074., ... 266 

Institute of Public Administration, statement by Jo^epn S, Re vis TrE303 

Trnnsi>ortnt 5 on survey - __ _ _ : . _ TrKflOfl 

Institutions (*cc ntio Nursing homes) * 

Alternatives, lack of policy . V XIIC«?2 

Alt4 1 natives. whh\ for_ _ . XI IO 57 

Elderly at til tide toward . „ NHC213.217 

Residents, statistic* . . _ _ _ XHC 1H 

NHC— Nursing Home Care in the United States: Failure in Public Polr v . 

TSP— Developments and Trends in iState Programs and Services for the Elderly. 

PHI— Private hv-alth Insurance Supplement a rv to Medicare. 

FSiSre — Future Directions in Social Security, Unresolved Is»ues. 

OIT— Protecting Older Americans Against Overpayment %J /icome Taxes. 

PFB— The Proposed Fiscal 1976 Budget: What It Means for Oider Americans. 

A Alf— Action on Aging legislation in 93rd Congress. 

fc : 3?i 



355 



Internal Revenue Sen ice f * 

Code. nmciidctl - «» ( i. 

Elderly, complexity of liirome Ih\ ~W7~ % .l[ - L 

Retirement income e red it oterly i nmplieah'd >. K niiln 

Tax aid elderly program . -- "it wan*! 

Tax overpayments elderly - mi * !■?« 

Involuntary retirees, medicare erect »«1 uJw 

Irhlti*. SSeiitn M. statement.. - :,*~7J 

Irvington. X J.. Housing Authority, letter from John \\ Ventun, Jr Hsg <-JS 

Irvington. N.J utatemeiit by Kdward Pouierunts, business, ma nager... Hsg Wit) 
Meta <X Mex.) Community Art ion program, statement by tt **y*;« 

Abeita iZvw 

Ison. Dons-. Florida City, Fla ,, -A- 

IsM'nnan, Abraham J,, nmsiiltant on housing programs, Ktatements Hsg <u< 



Jcskx Margaret H.. Divishn on Aging. State of Florida, statement TrE54, 

00, FSS 1 10 

Jackson. Ja*M|iielyue. National Caucus of the Black Aged. Duke Cniversity 

Medical Center, statement FSS5<«. NIA 34 

Jaramillo. I-nln. Albuquerque. X. Mex.. statement "vi.JJil 

Jarvis.' Art. deputy director. Connecticut Department of Health V<r 

Jeffries. Jesse. Ku'/uri-Kijiji. statement by i^ISm- 

Jenkins. Btenda/ Hawaii, Idaho, statement *fc>S>4Hii 

Jensen. David. Coojierathe Health Services, Albuquerque, X. Mex., state- 

metit ^ - , ■ BHC lOHo 

Jensen. Klainef widow, statement .. — BHC lOltt 

Jewish Association for Services for the Aged, statement by Bernard 

^y*q i*a c*h _ _ _ . _ . - — — . . — — — — *• *" ***** 

Jewish (VmunuViiVy ^lorntion of MetroiK»litan Xew Jersey, letter frotu 

S chwa rz - - - — -U-sg * - 

Jew-Mi Vwleration IIousinR (Vri.^riH-rrv Hill. N.J., stnt.-mwit of M« rri " 

Xovack , — — - - — - «» *^ 

Jewish (ieriVtHc IhuneVche'rry Hill. XJ, letter from Isndore M. Ten j lHp733 

Jt^lTlIome for.Vg'ed.Y'ortTaiKV Maine, quote by Virginia hundy XIIC 413 

Johnson. Sidney B.. Mayor. Monmouth Beach. N.J S?fr S[ 

Joint Commission on the Accreditation of Hospitals JS 

Joneo. Curtis. Director. Federal Impact Office. ^^00^...--..-..™^™ 
Junior League of Minneapolis. Minn , statement by I.ynn McCarthy.. BHC 1311 



Kabat. Hugh F.. I'niversit> of Minnesota, letb r S^wr 

Kamlnsky. Mrs. Anna, statement.. l;**<u* 

Kaplan. Martin, Trenton Tewish Commuui'y Center, statement of.-.-. Hsg04- 
Kassab. Jacob O.. Pennsylvania Department of Transmutation, letter.. 

Kassel. Dr. Victor, article by ; vwr IT 

Kn«tenhaum, Dr RiaVrt, Wayne State Cmversity. quote _ NHl M 

Keefe. Richard M, Housing Authority of the City of Xew W™™* 1 ^^ 

KeTlv DanrsV^ial and tolmhilRVtimVservliVH? Helena. Mont , letter.-, TrF ' 1 *J 

Kernel, J. W. I.a Httbrn. Calif, statement. \nc<m 

Kennedv amendment, nursing home administrators ... m« 

Kennedy aimndment. nursing homes "I 2i!ii«i ' 

Kennedy., Elta M. Wyoming Department of Health and Social Sen ices. 

quote - • ■ — — ^ ~ \ 

Hse-Adequacy of Federal Response to Housing Needs of Older Americans. 

TrE-Transportation and the Elderly: Problems and Progress. 

BHC— Barriers to Health Care for Older Americans. 

FSS—Future Directions in Social Security. 

ILR—Improving Legal Representation for Older Americans 

XI A— Establishing a National Institute on Aging. 

REC— The Impact of Rising Energy Costs on Older Americans. 

372 



356 



Kennedy -(in tilths bill, NCSr supports. _ BIIC 713 

Kennedy-Mills Mil <S ;cjsu> ----- 

Elderly, long-term cute ( mm sums. BHC 1.140 

Medicare requirement*- _~~ ~~~ BUC J0 W >5 

Provision* .._ Bi7clr>32, |wo, l.ve 

Shortcomings BHCl.Vtf 

Kennedy, Stiiator Ilduard M i Ma^*u hn>etK) . _ . NHCUo 

^ IIKW Response to ji i > about In ensure oi nursing home admin- 
istrators NHC118 

Preface _ TSP v 

Quoti. _ _. _ ' _ " "7 __7_7___ ' /;$ 

Refiort. National Institute of Health Can* Delivery Act of i!>7;' _ BUC 747 
Kersten. Bea. Senior Aides project, (ircnter Minne,'i|>olis Area, Minn 

statement .__ __ F.4S5K7 

Kosshr h *titute for Ueiubiiitation. letter from William K Page. "1 Ilsg7:»d 
K»eM»aek drills: 

v t»ti nit Ions hv Berkley Bennett. XCIICS _ XIP*2!)3 

I >rtiK mTviii* in uurs'uig homes „ _____ XIIC2N4 

Methods of. examples. J J XIIC2S7 

Publie Law U2- U03 ill It. 1)., penalties ~ XIIC2H4 

Recovery by Michigan fraud sqna<I„..- __ 2!M 

Kieffer, Philip J,. Se<aucu< Dosing Authorrt> _ . : . Hsg6S7 

Kienuin. Richard P . hou^rjfauthority of the city of Low; Branch Hsg743 

King, Barbara, Serial Service Department,; KonM»vcIt Hospital,. New York 

<*lty, statement . . J FSS<>47 

Kinoy. Susau.. C<UiiMu..:t ( v Council of Greater New York, statement FSX(lK4 

Kippels, I^rraine,, irir*«»*; aide,, witness hefore the subcommittee on long- 
term cure \HC 257,, 2T4I 

Kirkpatrick. Mary. - aide, Fairvievv, \V Vn v statement TrE 14 

__. Kj' 1 *" 1 " - Mo rton }\ , I ■ u i jadelpli ia < » er la t iic_sJAj_le r. gma> XHO 27 1 

"~r;iepp«\ Thomas S Small Kusiness Administration. let terl_ _ '_ _ V ' 2!tft" 

Knee, Rath, NationaLAssoriution of Social Workers. *tntement_ NT' 38 

Kno\\l(s, i.ors, T'niversity of Florida School of Nursing. tcKtimouv___ "MB Jft 

Koehler. Madelin. Conor d'Atene, Idaho, statement J KF.C (11 

Kolb. Samuel, chuinmni. J.os Angeles Council on Airline, statement ___.'____ ILft H 

v Kramer, Dr. Charles II y Kramer Foundation, testimony... NHC322 

Quote __' xi I C 371 

Kras-now, Mildred. Bergen (Vanity iX..1.) Office on Aging. Ilnckeusaek, 

\ statement FSS 7Kfi 

^Kratz, I)r Allan, \merican Association of Consultant Pharmaoists....NHO 50, 252 
Krause, Daphne, executive director. Minneapolis Age and Opportunity 

Renter NHC20T. 

\ Letters NIK 142, BHC 13*." 

tyiote ..NHC272. 373 

Statomen.s _ BHC 1254. 1202. 12S3. 121)8 

Testimony NHC334.37(i 

Kuzuri Kijiji. East Omng,', N J . .statement by Jesse Jeffries H«ff84.1 

L 

Labor. Department of, ngiiitf iiethities 11)7* . 25.1 

Toll free hot lim;s for iinrsuiir home .. nurses XIIC3S2 

Ijuh\ Barbara. Da\id Herman Nur^imc Home . __ MB 1 271 

quotes . . _ . . X IIC 374.377 

Lakewood Township. NM Iloasmu Authority of, letter from Howard 

(ioldherg . / . . . _ _ r _(ls-^r»K0 

Lamont-IIavers. hr Honahi X HI Deputy Direr to r _ . . XIA 3 

XHC— Nursing Home Care in the l r trftt>d States; Failure in Public Policy. 

TSP— De\elopmeitts ami Trends in State Prog ranis ,nd Services for the Elderly, 

PHI— Private Health Insurance Supplementary to Medicare. 

FSSre— Future Directions in Social Security, Unresolved Issues. 

OIT— Protecting Older Americans Against Overpavmenl of Income Taxes 

PFB— The Proposed Fiscal 1976 Budget : What It Means for Older Americans. 

AAL— Action on Aging Legislation in 93rd Congress. 

ERIC ; 373 



357 1 



ill-equipped to handle own :;„V,v 

reprisals, elderly i?vi?« 

e\ pendi t u res, p r<>\ m »et I li>7<> — — - - * * ! ^' p 

>..^i ..f ILItli. Jl. <•* 



Lampert, Judith B. Miniieui* lis Age and Opportunity (enter,, Iue JJ« 

statement - — ;v-:"7"7 W vur« 

hand, Francis. Commissioner, Medlmi Services Administration MH bi 

Lungun. Patricia I>. Cape Maj Senior Citizens Resource < enter, ,e,,or 

to Senator Williams ; l IS g 

Lansing (Mfteh.1 Department of Social Services, letter from R. Bernard 

Houston ~-j 

Lauderdale County i Flu.) Department of Pensions ami Security,, list of 

unmet needs ; M c«w 

Uughlin. Thomas, Medical Services Administration _ r Mil 

Lame, Hi maid F., Gem ml Accounting Office, Manpower and Welture IHri« 

sioii. statement ----- ■— 7-7--;—.— - m - IC 1406 

Law Enforcement Assistance Administration, funds utilized in housing 

seen nt\ - - - llsghil 

ii^on/jol^ Project, statement by TrEHLHlj 

Leamie of Women Voters. Ridgewood, N J , letter from Helen Lindsay- II** ^ 

Lecrone. Clarence L. Otfdcn Memorial Presbyterian Church Hsg <44 

Legal representation > a 

Attorneys. imwilliiiK to take certain claims— L 

Barriers, effect on elderly ^ t i tj i7 

Benefits derived, elderly 

Coordu ated policy, elderly needs J 

Counseling service for elderly }{ «f- 

Khlerly ill-equipped to handle own J L* I -™ 

Fear of 
Federal 

Fee schedule. need of 

Funding need for f 7il I?Vj 

Knowledge, elderly, lack of ti wrtK 

Lawyers, train for elderly problems it 

™~ t Mistael o-nrr^hteix-- — rr . -zzr^ — - — - *Aj»* 

Problems, multiplieity of elderly itwSt 

Proteetive defense, right of elderly "Stool ?? 

Publicity, elderly — ^fuii 

Services cost!} ttp^ 

Social unit, elderly, need of viiri^o 

Legal Services for Senior Citizens, letter MM« 

Le.m, Cara, eonimuniry VISTA voluuteer, Nambe Pueblo, N. Me ** 

statement iVinir 

Leopold. Marx. Pennsylvania Deparfinent of Public Welfare SSJi ro 

Levmson Gerontological Policy Institute of Bramleis Iniversity - „ K ^5 

L*vit. David. Atlantic City. X.J.. statement — — r? ©So 

Lew. Janet J.. Sacramento, Calif., statement 

Le\>. Samuel, director, Massachusetts State nursing home licensure 

program NEC 72 

Licensed practical nurse {IS' St : ww^is 

Kducntion program »« % *£J 

ICF staff requirement vTm^ 

Medicine, medicaid requirement Inadequate .-- . MM ^ 

Nursing home, role and duties ^HC 

Life expectancy statistics » HC 14 

Life Safetv Code, exceptions allowed S i««*o 

Lift Line project, West Palm Beach County, Fin lr 

Linden, X..L, Citv Housing Authority, letter from Steve J. Morris—— Hsg 749 

Lindgren, Elsie" RSVP volunteer, Twin Falls. Idaho, statement FSS478 

Lindsav. Helen. League of Women Voters Hsg 738 

Linus Center. Wildwood. N .L, letter from Clifford Mocabee to Senator 

Williams y/~- Hsg 820 

\ Adequacy of Federal Re..!*onse to Housing Needs of Oldej/Americans. 
TrE— Transportation and the Elderly t Problems and Progress/ 
BHC— Barriers to Health Care ftr Older Americans. 
FSS— Future Directions in Social Security* 
ILR— Improving Legal Representation for Older Americans. 
MA— Establishing a National Institute on Aging. 



REC— The Impact of Rising Energy Costs on Older Americans. 



IIC 



1 



358 



Lipphirott. Cntherim- 1\ Rurluigtnu CnunM (N.J.) Welfare Ron rd Hsg 726 

Lippmcott. Sarah It, Huihugtmi County i X.J > Welfare Hoard-. Hsg726 

Litanj and Dimensions nf Nursing Hume Abuses, the NHC 165 

Litanj rf Nursing Hume Abuses and an F\aminat4on nf the Knots of 
Contnuervi. Sup|iomiig Taper No 1, j epared hy (he Senate Subcom- 
mittee on Long-Term Cure NHC 163 

Hero m mend at ions nf lomnnttee.. _ . _ NHC 227 

Lloyd, Lulhe, Nader T:i*k Force, quote . .__ NHC 371 

Lodi. XJ, Borough Housing Authority, letter from Andrew 

Niimielli -. . _ , _. _. . Hsg730 

Lofholm. Paul, a**- infant cluneal professor of pharmacy. University of 

California. San Franefsvo, quote NHC 261 

Long Branch, N »T„ City Housing Authority, letter from Richard P. 

Kienun Hag 743 

Long, Karl, Murtaugh, Idaho, statement . FSS 483 

Long. Dr. L I. letter from Donald R Blass, Quality Assurance Depart- 
ment. IovVa Medical Sen ice _ NHC 113 

Letter to I>r L J O'Brien _ _ NHC 113 

Long-term eaie Isw also Nursing Homes _ _ NHC 3, 9 

Additional studies needed _ NHC 103 

Broader scope needed _ „ NHC 409 

California as<embl> hill 1600. the Long-Term Care Health, Safety, 

.iiid Settmtj Act . _____ _ NHC 120 

ICtderl.. rjhe too exi*>nsive BHC 1548 

Fldorl? pro\Vi«>n< inadequate ; BHC 1540 

* Federal'StateVespoiisibHitv BHC 1559 

1 1 WW. Improvement campaign. _ 5^ 

Kennedy amendment _ m NHC 71 

Kcnned>-Mi!U hill, provisions . ______ RIH' lfrlH— 

Mauiwmer training centers NHC 411 

Medicare-mcdicaid. declining role NHC 29 

National nolie... need for 1, ._ . NHC 109 

Noninstitutional. fallacies BIIC 1543, 1547, 1551 

Preventive services, financing j BHC 1561 

Long-term can facilities u<r also hoarding homes, intermediate care v 
facilities, nursing homes, and skilled nursing facilities) \ 
Community healter centers 

Duties... .. _ BHC 1553 

Local control . _ / _ BHC 1542 

CI II 1*. impact on income . _ RHC SuS 

Enforcement and inspection improvements recom mended NHC 111 

Fund cutback __ I NHC 94 

I.e\ols.of-cnre concept.. _._ _ BHC 1545 

Medical director requirement.-,. _ .- _ NIK3-343-* 

Medical view implications " NHC302 

Medically necessary services . r__- _ BIIC 1546 

Nixon nursing homo reforms, evaluation..- NHC 105 

Long-Term Cue, Siiht (iuimit.ee on. of the Special Committee on Aging. 

recommendations . . _ _ NHC 417 

Lnprz Charles, Mexico St,i?c Public \ssi^t:in< e Agem > . stntomout, ItlK' HUT. 

Los- Angeles ohlerlv nc; Intton. prohlems ILK 4 

Los Angeles Council on Aging, statement by Samuel Kolb ILR8 

L«k \ngelcs- Cotintv Imr Associutiou, statement hy \iidrea S) ernlan 

Ordin _ . . . _ . _ . ILK so 

Los Angeles Coiiu!> Department of Senior Citizens Affairs, statement hy 

Carm-lla Barnes _ . _ % ILK 47. 41) 

Los Angeles Times _ __ NHC 45 

NHC— Nursing Home Care in the l T nited States: Failure in Public Policy. 
TSP- -Developments and Trends in State Programs and Services for the Elderly.. 
PHI — Private Health Insurance Supplementary to Medicare. s - 
FSSre — FiCure Directions in Social Security, I nresolved Issues. 
OIT — Protf ting Older Americans Against Overpayment of Income Taxes. 
PFB— The Proposed Fiscal 1976 Btidget: Wha! It Means for Older Americans. 
AAL — Action on Aging Legislation in H3rd Congress. 



ERIC 



375 



359 



Lovato, Rciuijio. Santa Pe County (N Mex. I Senior Center, statement _ BHC 1170 

I-oyola Pnivendty. Haiti mo re NHC 78 

Lwero. Adeline, O Jo ( 'alien te, N. Mex„ statement BIIC1159 

Luff man. Col. Harr> I., Middle town, N.J., Hotwiug Atithorit} Hsg 792 

* Lutheran < 'hurch of the Redeemer, statement by Rev. F. Kenneth Shirk. - Hsg 623 

m Luttrell. E„ Los Angeles, statement ILR90 

Lyon*. Kr. Tlmoth>. : ()KM, ( Conv , ImmnculiHc Conception Church. Tren- 
ton, X J „ _ Hsg 755 

Lytie, Marilyn, Food Research and Action Center, New York, 

N.Y., statement... FSS651 

M 

Macaluso, John H„ housing: authority of the tuwn of Gut ten berg, N.J Hsg 682 

MacFeely, Pcnei. American Samoa Program on Aging, letter F&S785 

MaeKay. James R.. New Hampshire State Council on Aging, letter TrE 142 

Maekey, Joseph J.. Villa St.. Anne, Fair I.awn, X.J Hsg 721 

Maekey., Walter I).. SSA. Provo (ftah) office, statement- — BHC1009 

Madden. Mrs. Jane, Burlington County (N.J.) Welfare hoard Hsg 725 

Magnus A. II.. Jr.. administrator, Magnus Kami, Arlington Heights, 111., 

quote.. NHC 271 

Maguire. Hugh, tax collector,, Hamilton. Township, N.J.. statement of... II?g62T 

Maine, II P. 122K-LP Hiix. aging legislation * TSlMU 

Mallony, Peggy, Albuquerque. X. Mex.. statement BHC1108 

Manpower training programs, elderlv, statistics 64 

Mansfield. Mrs. Frank S.. Twin Falls. Idaho, statement FSS 528 

Mio^lownfM^ggnWir tloii^ug-i^wp , lnHur from TT TV Allh i um ltl L amut HggjjgP 

XTarchiseill, Vincent A., Kronx, N.Y„ statement . FSS 781 

Marian Manor, Caldwell. NJ _. Hsg 853 

Martin. John B.. exultant, AARP/XRTA, statements TrE16l,NIA28 

— Martinez. Joe L, New Mexico Commission on Agin;?, Santa Fe, state- 
ment '_ — F*s«79p 

Martinez. Jose, Los Angeles Council on Aging, statement ILR 9 

Martinez. Unda V.. Las Vegas, X. Nex.. statement BHC 1246 

Maryland Advocates for the Aging. trans|»ortation law suit 112 

Maryland Governor's Commission on Nursing Home Problems NHC 181 

Maryland, State of. nursing home insjieetinns inadequate. . NHC 78 

Maryland. University of, statement by Jules Herman BHC1559 

Mason, John, director of social services. American Lutheran Church.- NHC 104 
Massachusetts: 

An act establishing the Department of Elder Affairs TSP71 

Elder Affairs. Department of. report by Helen "C. O'HaHey™ TSP 80 

Klder Affairs. Executive Office of. statement by Ann Downing TrE 125 

State nursing home licensure program .... NHC 72 

Marians. Senator Charles MeC.. Jr, (Maryland), statement _ REC30 

Matthews. Michael. Imard "f freeholders, Atlantic City, N. J.— state- 
ment Hsg 778 

Maxwell. Rev. Fbcrt. T'nion Baptist Church. Mcntclalr. N..T., statement 
hy - - Hsg 857 

Mayer. Myron. New York Community Service Society, statement FSS 792 

Mayo. S. Elliott. Board of Freeholders. County of Middlesex, N.J., 
statement ' — Hsg 753 

McCarthy. Lynn. Junior league of Minneapolis. Minn., statement BHC 1311 

McCarthy. Rol>ert J.. Ph. !).. Pn I versify of New Mexico, Bernalillo 
(Vtintv (X. Mex.) Mental Health/Retardation Center:; • 

Article ... BHC 1120 

Statement -* --- BHC 1075 

H 8 g — Adequacy of Federal Response to Housing Needs of Older Americans, 

TrE— Transportation and the Elderly: Problems and Progress. 

BHC — Barriers to Health Care for Older Americans. 

FSS — Future Directions in Social Security. 

ILR— Improving Legal Representation for Older Americans. 

NfA — Establishing a National Institute on Aging. 

REC—The Impact of Rising Energy Costs on Older Americans. 

9 . 376 



ERIC 



360 



ERIC 

hniifflifrnrrriaai 



<V articles, special .port * 

Un^I? p*" 1, presi . d ™ f ' <™W of Kastern rNliVstaTowem::.... Bar 093 
MoFariln. Emma, special assistant to mayor. Los Angeles statement II R 4 

2i&, Ma ^ Benw,l,l ° rountv rN - Meo Faml, 3 * «*!X ' 4 

%r .?. d tn ^iwrtnipiit of Transportation-!..,- TrF ocq 

McQuillan. P I fact .heeK American VurMhg IIiwmrAV^irto^VV; NIIC3I5 
^XTVSjir n B " CarM,n <<Uy <NVv ) ^rti^nt of Human He 

Mead, iv M»rw"^;"iwrte.::::r::::::^ ""vSrlS 

Meals- >n- Wheels program vmp« 

Means test (*ee elderly ) " "~ .>tn-on 
Medicaid fvcc o7.*o medicare) • 

Awt limitations fc \HC ir 

Benefit pavments. confusion l~ _ BHf 1 13S0 131P 

Benefit requirements - ~ BITC 1391 

Chicago seandai. bearings Mated r " vtaja 

nrip. impact of nncm 

rosf-cutting. effect of 112 , : MIC 40 

Costs, estimated changes _ _™ \nni7 

Cost-sharing under miP BIir8<)7 

Coverage, protection against loss _____ ~_V~~ " AM* 

rmy care coverage recommended .' ~ I^NUr 400 

T>r tig enforcement standards existing and deletions " " \nr °75 
Drug payments audit by GAO__ _ _ " """"xnr°4« >Vl 

roguiatinn^ ■ , ^ -I"-" " Vlfr niir 1170 

LIderly 

r.»st increase to _'l BTTC 087 

FonH*d on welfare _ -Til \HC 38 

Kve eare. many nur<ing home residents eligible. _ "xiir 10a 

Final HKW regulations , ~_ 1™"! NUT 60 

Fund cutback. N'ixon plan. _ .-_"""*'___ \HC04 

0 AO report, recommendations^,., BIIC 1412. 1416 

IIF*:\V medical audit. State of Illinois: XHC0O 

HKW>tanda rds weakened _L~___„L 4.5 

llomexiiea 1th care: 

Benefits .__.__ ._. ___ vjjp flg 

Benefits, States differ HHC 13fi5, 1402 

- -Covers <?e inadequate _ " * j# 

- Expenditures-.- _______ __ HHC 1422 

Legislation introduced $r 

States follow inedi<*are regulations _ „ BHC 1420 

Home health services NHC 57, 61 

ICF stuff requirement--. . ^ XHC 378 

Interim HKW regulation* ""_._" "II.* NHC 40 

Intermediate care facility, regulations I~XHC347 

Legislative changes recommended IIJVfSS 026 $8 

Levels of care— ___ , Mir 305. 300 

Long-term care :^ 

Impact on income BHC 808 

Neglect, elderly suffering from __ MIC20 

Means test unfair _ Hsg <r,l, Blir 730. 1540 

Medical review requirement - NlirftO. 30H 

Medicare deductible payment __I BHr l041 

Mental patient care II xilC 55. $i 

NHC— Nursing Home rare in the United States: Failure in Ptfblic Policy, 

TSP— Developments and Trends in State Programs and Services for the Elderly, 

PHI— Private Health Insurance .Supplementary to Medicare, 

FSSre— Future Directions in Social Security, Unresolved Issues. 

OIT— Protecting Older Americans Against Overpayment of Income Taxes. 

PFB-The Proposed Fiscal 1976 Buduet: What It Means for Older Americans. 

AAL—Action on Aging Legislation in 93rd Congress, 

o 

377 



361 



M«-d!cni<i iH<e ah(* medicare) Continued Page 

Moss amendments of JiMiT, requirement* _ NUCtifi 

Ww Mexico program, development-. BHC 1105 

\i\on position _ MIC 41. 02 

Nurse requirement inadequate _ NIIC 27!) 

Nursing homes: 

Coverage, *tudv.. * \ _ _ BHC 1033 

Kxce>s charges illegal - - NIIC 202 

Funding ___ NIIC s>, 25, 2!), -)) 

Industry growth ... NIIC 21, \\ 

Inspection*. Federal financing NHC 90 

patients refuel entry _ NIIC 202 

Payments inadequate.- NIIC 223 

Program expenditures .._ NHC 40 

Staff requirement NHC70.378 

Standards enforcement neglected NIICO. 05, 76 

Standards inadequate NIIC 222 

Standards weakened-. NIIC 280 

Payment system insufficient . BHC 1552 

Penalties under Public Law 1)2 -003 NIIC 207 

Physicians : j 

Excessive payments NIIC 340 

Nursing 1 home visits, frequency of NHC 345 

Reluctant to accept patients #SS 484 

Program, retention and additions advocated NHC 100 

Program study BHC 1033 

Reimbursements NHC 30 

Retrogressive steps BHC003-1M 

Kole incre a ses ^» — ■ -- XHC3H 

SNF and ICK li«pections. State responsibility NHC 81 

Skilled nursing care regulations NHC 347 

Staff requirement NHC 378 

Standards weakened by Cniftcation NHC 43, 65 

Statistics — NHC 5 

SSI, eligibility determination...- BHC 1072. HOT,, FSS 508. 622. 024. 077. 083 

Transfer to Federal control ___-/BIIC 1001 

Medli <tl Assistance Manual i *ce HEW ) / 
Medi-Cal: / 

California medicaid program /--- Mir **4 

Nursing homes, patients refused entry NHC 20L 

Medical review (see medicaid) / 

_ Jdedical schools :_ 

Geriatric curriculum lacking- NIIC YT 

Geriatric survey, results NHC328 

Medical Services Administration < NHC 67, 00 

Office of Nursing Home programs NIIC 73 

Medical World News, quote* by Robert Peearchiek, Penn State Pniversity 

and Barden H. Nelson. Jr.. St Lawrence Pniversity NHC 367 

Medicare also medicaid) : t 

Assignment payments inadequate BHC 1006 

Benefits ? „ „ mt%m 

Diminished „ , - ~~ ilW\ 7 5I 

Explained "HI 4. 30 

Federal outlay 1076. projected - - PFB3 

Increase advocated -- NHC 100 

Payments, confusion 1 — _ „ RHC 1380. 1302 

Payments decreased, reasons PHI 5 

Requirements BHC 1301 

I>der CHIP BHCMHKSOO 

Hsg— Adequacy of Federal Response to Housing Needs of Older Americans. 

TrE— Transportation and the Elderly; Problems and Progress. 

BHC— Barriers to Health Care for Older Americans. 

FSS — Future Directions in Social Security. 

ILK — Improving Legal Representation for Older Americans, 

NIA— Establishing & National Institute on Aging. 

Rtf^— The Impact of Rising Energy Costs on Older Americans. 

378 



Rir 



362 



Medicare \ncv uhn mcdn aid ) Continued Pa»e 

Biemiller. A ml row, A FI. CIO, state-iient BHC 71b 

Blue Cro.ss. dia^in»-tio work iwt covered- -BHC 12W. 1320. 1330, l.WK 1372 

(Maims, majority paid BUT 1418 

Coinsurance charge** ^ BHC fJS7 

Coinsurance provisions, educate public 1*11125 

Coinsiiraiic«». unit pricing PHI IS 

CHIP, cost comparison* . MIC 019 

CHIP weakens BHC 706 

Coimytncnt. cost .sharing.. PHI 5 

Cupavmeut. rosi sharing, utilization BHC730.2# 

Costs and coverage. rh.irts,__ BHC67H-JW ' 

Costs, and excuses, tables. - BHC 707 

CHIP, cost-sharing comparison _„ BIIC !M)7. 022. 02H 

Cnst-sha-ing exemplified BHC 803 

Cost-sharing, chart - 30 

Co«t-sharing under CHIP BHC 801. 003 

Cost to Government prohibitive BIIC 1331. 1348 

Coverage iimdmiuotp * NIK ' 38, PHI 10. BHC 723. 888. 1073. 

10M). 1101, FSS 482. 484. SO 

Hay care coverage recommended NHC 409 

Deductible BHC 1028. 1041 

Drug ci)-ts. chart BIIC 004 

Drug coverage* endangered.-. fc BIIC 710 

Drug eaforcement standards' existing and deletions NIK 1 275 

Drug payments limited—. . BHC 720, 1175 

Drug regulations '- NHC 257, BHC 1170 

— — U m\ progr a ms r ZZ7Z71 _ ~ BTTT 7.**3 

En rly ref i rees, effect - BHC 602 

Elderly v 

Benefits inadequate.-. BHC 007 

Coln«uranee necessary .. PHI 1 

Cost increase to BHC 6K7. 1252, 4 

Cost-shiiring. pfi>rt : BHC 1305. 4 

Coverage inadequate PHI 1. UUP 1210. 1262. 1260. 1280. 12S0 

High coM to . „ BHC6*t, 710.4 

Plight exemplified BHC 1284 

Eligibility under CHIP BIIC 880. 806 

Energy crisis, effect BIIC 002 

Extended e:i re facilities . .__ ___ NHC 31 

Fee schedules „ BHC 897 

- Tnhttct^ '2. __" r, _". " _i _ ._ i ~_ -i-TTTT r~ PHI2H 

Financing explained PHI 4 

GAO draft report, evrerpu. . _ BIIC 1411 

Health in sura nee, private, caps, coverage PHI 10 

HEW sfiindanjs wcakfiicd » ,{,7 

Home henlth agencies NHC 50 

Home health benefits, requirements- NHC 00 

Home health care , BIIC 023 

Coverage im Jeqnate BIIC 1426. 37 

Impeded by NHC 61 

Legislation introduced . : # SS 

Reimbursements, tables , , BHC 1141 

Hospitals, cost rising BIIC 731 

Hospital stay., a vera tie, chart ._ BHC 002 

ICF staff requirement _ _ NHC 378 

Improvements. need for BHC 684. 086 

\H0— Nursing Home Care in the I'nited States: Failure in Public Policy, 

TSP— Developments and Trends in State Programs and Services for the Elderly. 

PHI— Private Health Insurance Supplementary to Medicare. 

FSSre— Future Directions in Social Security, l T n resolved Issues. 

OIT— Protecting Older Americans Against Overpayment of Income Taxes, 

PFB—The Proposed Fiscal 1976 Budget : Whr t It Means for Older Americans. 

Alls—Action on Aging Legislation in 93rd Congress. 




379 



363 



Medicare (*" altv medicaid)- Continued fJU 

Improvement* suggested - JlwiJSL 

Iaadequacie* --- BI i?.J?S 

Interim standards MI( 

' Intermedia Haa, benefit payments delayed vf™ IT j£ 

Intermediate care facility regulations __. NIK' 347 

Involuntary retirees, effect »H( »£■ 

Levels of care _—- NH< 

Limitations, institutionalization encouraged < Bin 1404, 141* 

Long term care neglected NIK! 20 

Medic? 1 coverage, graph - ?* 

Medical review requirement NH« w 

Means test Hsg«5L BHC 7.30, 1540 

MAO, Blue Cross claims rejected RHC 1270. 1203. P.J0O 

Nursing homes : ' 

Benefits cut --- NHC 32 

Contributions ~- NHC 30 

Funding NHC 5. 25. 20, H S 

Industry, growth NIIC2L44 

Program gains and looses ^ NHC 3«) 

Nursing home ^tnff requirement NHC 378 

Standards enforcement neglected NHC 6. 05, 76 

Standards weakened NHC 280 

Nurse practitioner not covered BHC 1080 

Nurse requirement inadequate.---- NHC 270 

Ovcrn taxation of fnollities— — = - BHC 730 — 

Payment system insufficient BHC 1552 

Penalties under Public Law 02-003 NHC 207 

Pharmacist, consultant., requirement unenforce ! NHC 278 

Physicians : 

Assignment - - — — PHI 0, 25, FSS 405 

Excessive payments — NHC 340 

Nursing home visits, frequency of_ NIK 1 345 

Reimbursement of BHC 805, 807. OIL 032 

Premiums increased PHI 3 

Private health insurance : 

Advertising misleading PHI ™ 

Provisions, educate public. — PHI 24 

PSKO, medical reviews, need for NHC 350 

Program weak njesses- - - ~ . . ■ KU£!wui— 

Pnrposes, prinei pics undermined ---- BHC 708 

Bail road retirement, renal coverage A A L 10 

Retroactive denials r — - ™ lC ^&E£f& 

Retrogressive steps — BHr00.,-.H 

Kevenue sharing, general— - \^/| 

Rural health care not covered 1U *< 

Skilled nursing care : ; 

Benefits limited to_ - --— B **Y*r*«!r 

negations ... "'rTjln^rl 

Requirements „ - — — 

Skilled nursing facility inspecw ms State responsibility wJnaSi 

Skilled nursing facilities, staff requirements viSnS 

Skilled nursing standards deleted NH l o0 

SSA claims, retroactive denials * tin A e- 

Standards unified.. - - sXEir' «* 

Standards weaVcar,l hv unification,.. --»™;-« ikaa ?™ 

SSI, mandator /-voluntary enrollment BHi I.hi, i*«Ji. 

30-day requirement — - -— NHC 48 

Hsg— Adequacy 0 f Federal Response to Housing Needs of Older Americans, 
TrE— Transportation and the Elderly: Problems and Progress. 
BHC— Barriers to Health Care for Older Americans. 
FSS— Future Directions in Social Security. 
ILR— Improving Legal Representation for Older Americans. 
MA— Establishing a National Institute on Aging. 
^"»C-The Impact of Rising Energy Costs on Older Americans. 

ERIC tiWU 

4rt-»*» <» - "S • 2'» 



364 

/ Page 
MendelAon. Mary Adelaide, author. 'Tender Loving lireed". BHC 1407 

Mental health care, elderly inadequate.^ ~ ,/j 

Mental institutions, nursing homes, enst eompariMm ~ 

Menzle, Barbara 1)., Metropolitan Arenu Ide Agency. Alhuuupmiie" X.Mex" 

statement _ BHC 1099 

Mercer ( minty < N J ) Office on Aging, statement by Carl West . Hsg043 
Merriam. Rev, It. Douglas, Cnited Methodist Church at Newfoundland.. Hsg71(i 
Metropolitan Area wide Agency. Albuquerque, X. Mex.. statement bv Bar- 
bara 0 Menzii _ BHC 1099 

Metropolitan Chicago Xur<ing Home Association 

Allegations dented 1 XIIC 100 

v News release by Ilillel II. Yamnol XIIC 230 

Metropolitan Hudson Medieal Group. Xew York City. Dr. Dawd X. Hogin- 
sky. medical director :- 

Quote — XHC250 

Testimony XHC321 

Metucben. Middlesex County. X..T.. Borough of. letter frmu'llmvurifGoode- 

nough Hsg700 

Michael. Eva. statement __ ___ Hsg 7.**i7 

Mirhaud. Kiebard. Maine Department of Health anoT\\\dfnre! Augusta. 

statement p^S 782 

Michigan :• 

Enrolled House bill 4M2 1 TSP85 

Social Services, Department of. report by Paul Allen ~_ XIIC 294 

M ichigan. T T nivgrsU,v of. quotes by W ilbur J. Cohen FSSre 4. 7. 9. 11. 13 

Mid-Rio Grande Health I'lannimr Council. Albuquerque. X. Mex. : 

Committee re|>ort, submit ted by .Tosie Candelaria BHC 11 30 

Statement by Mr*. Josie Candelaria BHC 1084 

Video tni*> tran^erilwnl by Mrs. Josie Candelaria BHC 1080 

Middlesex Count; X.J. : 

Board of Freelolders. statement of S Elliott Mayo Hsg753 

Office on Aging, letter from Thomas E. Hamilton.' Hsg740 

MicVlletown. X.J.. Honsiag Authority, statement of Andrew Prnskai Hsg708 

Middletown, X.J., Township of. Housing Authority, statement by Col. 

Harry I, Lufttnau 11 Hsg792 

Miller amendment XIIC40 

Miller, Dr. Rolwt, Truth or Consequences. X. Mex., statement BHC 1109 

Miller. John Guy. Senate Social Committee on Aging XIIC222 

Miller. Maurice J,. Housing Authority of the City of Passaie. X.J Hsg705 

MHls T R p prespntnHv o WiUmr n_ ±A ri m ^h^jm^fy^ Senator Frank 

Church XIIC ins 

Milmnn. Leon, Committee on Aging. Hunterdon County., X.J. Hsg734 

Milwaukee Journal, nursing home investigation XIIC 100 

Milwaukee Seutiuel. The__ XIICK0 

Minges, Iruia. Xew York State Office for the Aging, statement FSS797* 

Mi nisb. Congressman Joseph (J. (X J.), statement HsgXflS 

Minibus system. Rhode Island TrE 44, 50 

Minneapolis Age and Opportunity Center. Inc. (MA.O.) : 

Abbot t-Xorth western Hospital. Iuc .'cooperation. BHC 12.V5. 

Blue Cross, Medicare claims rejected BHC 1270. 129.'*. 1299 

Case histories, typical _ _ : _ . XIIC 03, 133. BHC 1209 

Home health can*, cost comparison. BHC 1302 

Integrated health cure system '_ BHC 1290 

Krauze, Daphne, testimony „ ~ VHC370 

Medieare payment accepted, response of elderly BHC 1204 

Model program __„*_ BHC 1308 

NHC— -Nursing Home Care in the United States: Failure in Public Policy. 
TSP— Developments and Trends in State Programs and Services for the Elderly. 
PHf— Private_HeaUh Insurance Supplementary to Medicare. 
FSSre— Future Directions in Social Security, Vn resolved Issues. 
OIT— Protectin-g Older Americans Against Overpayment of Income Taxes 
PFB— The Proposed Fiscal 1976 Budget: What It Means for Older Americans. 
AAL— Action 7 on Aging Legislation in 93rd Congress, 
O 



■ERJC 



381 



* 365 

Minneapolis \g ( . and Opporiumn Center. Inr iM .Uu- Continued Pago 
Physician staff, supply inadequate BHC 1"7~. 

«»U!ote by Charles s. Hdlnus . _ V " MIC 1'Vi 

Quote by Daphne Krause " "~" ' ' Mf0 373 

Services rendered ... BHC V27>~. 1312 

Skilled nursing rare, cost-comparison. _ Itllf'lW" 

Staffing, charts . _ . 1 " nilO VhH 

Statement by Judith B. Lamport. . _. BflC 1277 

Statements by Daphne II. Krauze _ RIIC 12T>4. 12(>2 1"s3 l"l»N 

Minnesota Health Department, drug abuses Jm nursing homes ' " ~* NlVciJCi 
^ Minnesota Nursing Home Association, J. \ Oreen. executive director 

quote ;__ NIIC^I 

Minneapolis > Star, "Elderly Will (Jet Break on Hates. Blue Cro.ss"a"iid"Blue ~ 

Shield Say. * article _ RUC 13»3 

Minnesota. f T niversity of., statement by Dr. Carlos P. Sullivan Jr B IIC 12W> 
.Minority ueus of Messrs Kong, Hansen. Brooke. Perry. BeaU. Domeniei 

Brock, and Bartletr.^ ' j ,, t 

Missouri Department of Community Affairs, "letter "from" Don.""\Vhi : te- 

nead _ __ _ " TrR l' M > 

Mitchell. Ruth, area four planning and service t;isk force on aging. Hansen 4 

Idaho, statement. __ __ vsi*ij~* 

Mitchell. William L.. A A HP. quote" ~~~~ V<<v t Vu 

Mitialow. Viola, MrCall. Idaho, .statement " FSS 7*> 

M^abee. Clifford. Lions Center, Wiidwood, XJ„ letter' To" " Senator' " 
>\ uuams _ ^ _ 0 

Modean. Postor Karl H.. Hr^T Evangelical* "l.mhera^ 

~" Modern Nursing Hornet magazine* ""^ " I^g 4 Ob 

Articles by (Jrover Bowles, Jr _ vim no 

Publication " XHC"4 

Mi.ndahy Senator Walter F. (Minnesota), statement IMIC 1*>01 

Monroe. Bill. Wash ington editor. NBC New s XHC 147 

Montefiore Hospital and Medb al Center, Xev> York, X.Y.. Vta'temVnt LVlir 

Isadore RoKsnian _ ' nirpijjr 

A \nent° mery CwUnt / tViU) IIun »'™ Services Council" prepared "state- 
Moore. AUoe.Tm^K 

iiiinr*' 1 !> / SW(liil1 Smirit> A <l»»'»>t ration, Albuqueniue.*"" state-' ' 
Morris CnmuYTsj i o"mce"on 

tiouten . ^ lis ' CS1 

Morris. K. (/director. Planned '.Vet ion for Comnmnifv Klderlv" Des : Mohi«s. *" * 

Iowa, qutfte ' ,vnr or* 

Morris. Dr. Richard. Sail Lake City, quote. - " """* .Vile™ 
Morris. Dr Robert, LeWnson Gerontological Policy Institute of Rramlois 

i iuxersity vile*! 1 ) 

Morris, Steve J., Housing Authority of ihe Cit> of Linden" -il'ir 7P1 
Morristovvn <X J ) housing Authority letter from John Wavercz.k" 
Morrow. Owen I,. Carlsbad, X. Met., statements BHC llfiO 

Morton, rarrah. Department of Planning and Development. Tre"n7on ".V J 

statement of iWftStt* 

Moskow. MichaePH.. HC!) Assistant Secretary. statVinentV.""""/ " " ' RRC ITS 
Moss Amendments of 10f>7 " vtioS 

Moss. Senator Frank i: (CtaM*., ' uct,R 

I <JAO audit requested of drug costs. vtrnojA 
/ II KW secrecy scored.- S'.VSS. V~SSS"SS„* m $7 

1 TrP^TiTn« y i °l «o Mousing Needs »f Older Americans. 

«tJjr T t J ans P 0rlatl0n and ^ Wilvxlyi IVobleins and Progress. 
5il C ^Tr arners to tloa,th Car<1 for 0m > r Americans. 
r.SN— Future Directions in Social Security. 

Improving Legal Representation for Older Americans. 
Establishing a National Institute on Aging, 
KEC The Impact of Rising Energy Costs on Older Americans 



ERJC 



382 



366 



Muss. Senator Finnic il ■ t t.ili » rmiMmiiMl 

IntFo<liutory Ut'purt "\iirsiiijs Horn **nre in tin- I nihil States ra* 

Fsiiltirt* ni i'nlilit' PttlH-.N," inrfiu*' - - . - -- - „ — - 

Letter from mid reply to \Vilr> M frim-mlen. Jr , proMdrnt, Ainertt 

Xur»iiu: IIiMiw A^MH-iulion - - ^Jl -\: 

hotter from I>r. James II « *n1tMiiiin - - * l< M 

Letter to Uopresenliitho Wilbur I> Mills, chairman. IIoim* \Na\s ami 

' Means roiuimttee.-- - - - MiiJrf? 

Mnlicure deletions listed, --- Mi^uu 

Nw York imrshii! lioiw m\fstijwtlim- -- oV«;:»oa"o^ e* 

Quotes — - - • MU - 80 » 341 jt* 

Social Seiurity Amendments of 1SMS7- - - - - - .-- Wm^™ 

Statement* Ml* ' »l- 4<i, IK, US, TS, !«, J- 4. 1U1C 004. 1251, 1520 
Supporting paper No. I "The l.it:m> uf Xursiiig Homo Abuse> ami 

an F.\anmmtion of the Roots of Cor.rovorsy, ' introduction Mil 

. Supporting paper XV 2: "Uiiikn i.i Nursmw Homes Misuse. HiKh ' , 

fusts, and Kiekbneks" introdud'..Mi .... M« -« 

Supporting paper N«> 3: "Porto's in Nursing Homes. l'ho Summed 1 

Responsibility." inir<nliirtlmi . . - Mil •M J 

Supporting paper Xo I ' "Xuimvs in Xuimiiu IIoino>: I ho IIe;iv> 
Bunion (Tho Reliance on rah-aiiied and rntuoiiMMl Personnel*. 1 

intriMluotion - -- - --- ------- NII< *J|J 

Mo>s. IrviiiK. iiM coordinator, West Oruntfe. X J., statement — 

Mount fa rmel <iml<L letter from Joseph A. Hrown 

Mount Saint Do.nim.. Caldwell. X .! . statement b\ Sister Kita MwrRiiret 1 

MminrsTuni lUpitat/HaMhn^».~ \U\~ tfstimon> hv l»r, Frank Fui Men-^ \ 

Mu^lier 7>a~\id. Ida'hnOirinM.ii \kIih!. HoIm\ stn'toment F 5Sjvjf| 

Multiservice senior citizen centers, benefits .... ir^4i 

Murph\. John P. Northern Vaiie> Senior Citizens Associatnm. a » ,,i, I 1, * , J: m m 

quo. X. MeX.. statement- - - SiiPilSn 

Murphv. Luke. Albuquerque, N Mex . statement - — - ----- ™< llw 

Muscle Shoals Comprehensive Health Planning Connnl, letter 'mm Robert ^ 

\V lWdrn-- . <_..-- - - --- - - 1 

Muskio. Sonator Kiluiuiul S. (Mhiium : ^ | 

SlTtoimMUs" _" MirOLIMII h. imV^TT.ssr,; iypu:U>T;^U^HK<^> 

N 

v , , , xik 1 r.r>. 72 ia^ 

NnUorK:ilph - - -- 'J NH(M*m, 20«, 252 

NiiiIit task funv.- -- - - --. viirxiT 

|iriu;i*xtH*riiiiiMi»iii» in imrMii« Ihmihk nuoaloil ; - — - M" 

KrniHMly ftiiirmhnoiit, rnthisiu ol' I1KU implouiontation.,-. N H0323 

Nursing homos, loport NHC°00 2H1 

i)uo\v _ --- -- - ' VHC371 

^ui>tt*h> I.Jilli<» l-loyd -- • — - NHr2«8 

TraiiMiiiliz»M's. ^i»riiM» of ivvonlod-* - v — — — T :," 11?0 

Vnv.ii/.. l.mn.SaiittfVo iX Mpx ) ( 'ounty Somor rontor. statomont IUIC117- 
f Nas.au rmin'tj iX V i IM-ptirtiimnt of Sonnl SoiMors. .tatomont hy .Lisopli^^ ^ 
/ A. h'Klln.- _ - - - - n«ff 71^ 

/ Nasnti. Armiiiifl John, nn-hltin-i - - — • * ^/JS 

' \athnnson. Paul. Xational Souior < 'Itl/.i-iis Law Uontor.,statoinont.___ ILK .«),<*> 
' Nil tiona I Advisory t'ounoil on ArIiik « NIA 5 

KHtahlisInnont of- -- - - Vtt* *\ 

Moiuhorship, divorsiliod. nood for _ -— ™ 

ItOrntlllllolldutiOilS - - \"l A *>*> ^13 

/ Uessearch. program ooordinatHMi < 

fc NH^-Nnmiiix Home Care in the United States: Failure in Public " >olic £ 

TSl'-lievelopments* and Trends in Stat, Programs and Semces for the fclderly. 
PHI— Private Health Insurance Supplemental to Medicare. 
KSSre— Future Directions in Social Security, Unresolved Issues. 
OIT-Protectine Older Americans AKamst Overpayment of Income Taxes, 
PFH^ Fiw»1 What It Means for Older Americans. 

AAL-Action on A K in>; U^islation in 93rd ConRress. 
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Page 

National Ad\i*or> Cutimil on Adult Kdumtion, aging nctiwtios 1JI74 r.„^5Z 

National Advisor* Council on Nursing Home Administration NHC72 

.National Association of Housing and Redevelopment Officials, statement 

by Ralph W. Carej vr... 

N.itiomil Association of Insurance Commissioners (NAIO, model Iilll. 

standards -v- PHI 12 

National Association of Retired Federal Employees, Idaho chapter, state- 
ment and letter by C. O. Yonng*troin_ -- FSS523 

National Association of Social Workers, statement by Chauncey A., Ateit- 

ander FSS638 

National Association of Social Workers (NASW). .statement by Ruth 

Knee i— NIA38 

National Caucus of the Black Aged (NCBA) : 

National Institute on Aging, recommendations MA 38 

SSI recommendations * S ? 4 5 ?5 

Statements by Juetmelyne Jackson FSS NIA 34 

National Center ior Health Services Research, aging activities 11)74 

National Consumers League, statement by Bonnie Towles BHC 1530 

National Council on the Aging. Inc., "The Myth and Reality of Agimrfn 

America." study by Louis Harris and Associates. H$ 

National Council for Homemaker-Home Health Aide Services, Inc., state* 

uwnt BHC 1513 

National Council on the Aging, publication "Perspectives on Aging/* , 

quote NHC 245 

National Council on Aginfe. Inc. statements by Jack Ossof sky TrK28 

~~ ~ FfcS 744, 746, NIA 30 



National Council of Health Care Services NHC 165 

Kickback definition*. NHC 293 

National Council of Senior Citizens (NCSC)___: NHC 49, 

UK 72. 101, 185, 203, 206, 277 

Kennedy -Griffiths bill, support - BHC 713 

Nations health delivery system-- BHC 719 

Report excerpt "Why Revenue-Sharing Is Not the Answer for the 

Elderly" 08 

National health security, cost estimate.- BHC 721-22 

Quotes :< // 

Nelson II. Cruikshank FSSre 3, 8, 10, V2/ 

William R. Hut ton *. NHC 

Recommendations - Hsa 

Statements: ■ ; _ f 

Adams, Walter _ WC 203 

Cruikshank, Nelson . JJHC934 

/ , Danstedt. Rudolph T NIA 15, X*EC 41, 44 

•f ' Kvans, Larry K /- WSWT 

(\ Hutton, William R TrE 10,/FSS 574, 577 

V/ Ryan.' Irvin H /— FSS 590 

Schiflf, Marilyn /— BHC 1571 

Thornburgh. Lucille J L FSS 588 

National Endowment for the Arts, aging activities 11)74 J JOT 

National Endowment for the Humanities, aging activities 1074,/ - 294 

National Environmental and Health Law Outer, statement by Patricia 

Butler. Los Angeles -_ - FSS 022 

National health hill costs, tables BHC 742 

National health expenditures, fiscal years 1072-73 through 1973-74, 

table NHC 162 

NaConal health insurance plan T BHC 677, SO 

Hsg— Adequacy of Federal Response to Housing Needs of Older Americans. 

TrE— Transportation and the Elderly: Problems and Progress. 

BHC— Barriers to Health Care for Older Americans. 

FSS— Future Directions in Social Security. 

I LR— Improving Legal Representation for Older Americans. 

NIA— Establishing a> National Institute on Aging. 

REC— The Impact of Rising Energy Costs on Older Americans. 
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V Pa** 

Nil th mttl health insurance program, committee nHomiHemhiiions 

Rational health policy, need for NHC414 

t'atioiial Health Security Act <S. 3k major joints 89 

"National Institute on Agiug.»agiim activities 1!*74. „ - -_~ 218 

National Institute of Kdututiou. aging activities 11»74 MX 

National institute of Senior Centers TrK 28 

National Institute of Health Care Delivery Aet of 1073, report: by Senator 

Edward M. Kennedy i . BHC747 

Established under Research on Aging Act... . -~ AALll 

National Institute on Aging: 

Allocation of funds ^ — - NIA 45 

Care and training health-related, exemplified _ NIA 28 

Duties, exemplified.- - - NIA 2 

Establishment of.:. „ NIA 1 

Goals, develop long* range NIA 28, ml 

Implementation plan, table NIA 3 

Interagency committee formed- * ^ NIA 4 

Mult {disciplinary goals, promote NIA 17.33,41 

National Caucus on Black Aged, rwommendations NIA 36 

Newdirectoi smtght , NIA 3. 5 

Program recommendations NIA 16 

Research priorities, exemplified. NIA 30 

Search committee for director formed J . NIA 3 

Training concepts exemplified' ___ NIA 10 



National League of Senior Citizen*: 
iturk. M ( iclmel 
Forst.. Robert 
National league for tyirsmg. Cmi 
riiuuih Health Services, stntci 



(NLSCL statements: 

ILK 35 

I Lit 38 

icil of Home Health Agencies and Cnm- 

ueut HHC1510 

National Mn<»* Transportation Assistance Act. enacted. VAL12./// 

National wlicy In housing for the elderly, supiwirt sought.. _ Hsg633 

National Retired Teachers Association/ American Association of Retired 

Persons ' fNHTA/AARIM : prepared statements BHC 1506. FSS 7(11 

Heekmann. Anne, letter hy_ BIIC1125 

Brickfield. Cyril F.. quotes . FSSre 7. 12 

CHIP _ ... IiHC72r».780 

Legislative proine-als for consideration by New Mexico Legislative 

Committee on Health and Aginc. recommended by BnC 1222 

Miti licit. William L. quote FSSre 11 

Statements : 

/ Bcckman. Anne BHC 1060 

7 Berks. ,Wph _ _ _. , - ILR3S 

Brickfield. Cvril F -- KET 2MW. W1IC 723 

Ktlenhogcn, Theodore - - -- - BHC 73.1 

Hacking. .Tames . __. - BHC 730 

Hill. Kenneth . - — FSS 4!H\ WW. Ml 

Hughes. Peter F ?lJ5 1 

v Martin. John B - Nr£ 28 

. ' Uebenstorf. Faye _. FSS 4™. 502 

I Pice John T . . E*M 

.Weinhindt. Vera .. . • - - IIsg<i47 

•Tax Return Preparation Problems of the Elderly." prepared 

statement . _ > - — /, ,T '** n * 

•The Comnreheiishe Health Insurance Act of 1!*74." prepared \ 

; statement - . - . - Allf 7M> 

t National Senior c*iiixeiis Law renter iNSCM'i, statement hyi Paul ' 

Nnthanson - - 1 41-11 MlMCf 

\ mic— Nursing Home Care in the Fnited States: Failure in PuMj*4^ta£> 
TSP— Developments and Trends in State Programs and Services for fhe Elderly, 
PHI— Private Health Insurance Supplementary to Medicare. / 
FSSre— Future Directions in Social Security. Cnresolved Issues, j 
01T— Protecting Older Americans Against Overpayment of Income Taxes. 
PFB— The Proposed Fiscal 1976 Bndgel: What It Means for Older Americans. 
O L— Action on Aging legislation in 93rd Congress. \ 
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National I'rluiu l^Nigui*: \ , Pa ^ 

letter by Itonntd 11 Brown A , Jiff'i 2 

• Recommendations, fuel - --- > liKTS&JI 

Statement by Ronald II Brown* - - - — . UW.I1 

Navesink House, letter from Donald W, Barton Msg 732 

Nebraska (*oiumisMO!i on Aging, prepared statement by Larry V. 

\\lbers . _._ TrKMS 

Needles, John S.. Hay Hardens limbing 'Association, letter. HsgoV.) 

* Neighborhood Legal Assistance Fouudailon iNLAF). San Franriseo. 

statement by Ralph S. Ahascnl -- FSS5U7, 

' Nelson. Harden If . Jr.. St. Lawrence Fniwisit.v. nuote in Medical World 

'News - NIK' 307 

Nevada Insurance Department, Dick Kottmaii J*HI 13 

Newvome, Troj A.. \\*Nit« a ltock, X. Mc\„ stutcmcnt- — ~ BIiri24H. 

Vow Hampshire Stato Council on Agiug. letter from .lames R. Mat-Kay TrK 142 
\ -w Jersey 

Advisory Committee mi AKitur. statement by Dr. Solomon Geld n^Si4 

AKf. CIO. statement of Johii Brown, secretary-treasurer N M^S 1 ? 

Council of Crfi routers, statement by Raleigh Uujoppi.- --- Hsg884 

Council of Senior Chixciis, statement by Jack Vplosiii — HsgMsj 

Ccncral Assembly, lot tor from Kenneth A. Hcworlx. us<eni4>iyinau . Hsg707 

Statement by iivv. S. Howard Woodson, Jr * Isk( !; ; ! 

Housing Finn nee Agency. re|Kirt___ s - *NC (Ui 

Stafoniotit b,\ John P. Renna. Jr__, J, K £i 

Newark Housing Authority, statement by Sterling West IIsgMh 

New Brunswick Chv Honshu: Authority, letter from Richard M. 

Keefe 1^ HAKgN" 

office on-'Agitig : Jlsgtttd. 7H1 

Statements: tt 

rarlin. Vhian F_ . — II s * 

PetuieKtrl. James J _ ^ovSll? 

letter from James J, Pennostri - vwnSi 

Newman. Howard. Medical Ser\iees Asocial h N"< 

New Mexico: nltf , 1<)t , 

linardiiighoinc Association, reimrt i*" 1 

Commission on Agiug \. AA± 

Letter from K. Rose Wood___ 1 rh 144 

Statements: ' 

VVhitimr flir rd - Bill 

WfHMl K. IliHi".™!- - 4^- -- MM 1 120ft 12JW 

Highlands Cui'ver'si'ty, letter frnm A~dcliiiitiNrtiV. de Hill BHC 1231 

statements: ««- «.™« li«a. 

Hill. Adeliua Ortiz de — BHC lift,. W l^K 

liael. Felix O — --- BItt 1^44 > 

Health At?eney. statement b> Thomas Sliinas. . I!U!! Hil 

Si»elal Services Aueney.sraiements by l-.pifania Oman BIN "«j;Jji!: 

I'bhvrMltv of. statement by Mr. Robert J. MeFartby 1 Um«m 

New York City tMHee iai A«inc SSI recommendations^ . I,Sc«Ao 

Statement by Alt*- Hropay ---- £52 252 

New York Unity News, article, by William. Butter %2?t?S 

New Vc^rk State office on Airing cxiMindwl services i sm «J 

letter from Warren «. Miliums - > 

New York State-Wide Senior Action nmnoil, SSI rocomineiidattons !, .SSSI 

Statement by Uev, Uolwrt K <> Honnell ^ "v-Vt^"4 

New York Times. The - J]£*™5 

Article by Dr. Naomi Milestone. o,m»tc .« vSw 

"Km- Rlilim in Search of Hides" v „flSK 

Nicholson. 1>r. Dora, Washington, testimony 

Hsg— Adequacy of Federal Response to Housing Needs of Older Americans, 

TrE—Tr an flirtation and the Elderly: Problems and Progress. 

BHC— Barriers to Health Care for Older Americans. 

FSS— Future Directions in Social Security. 

ILK— Improving Legal Representation for OWcr Americans. 

MA— Establishing a National Institute on Aging* 

BE( , — The Impact of Rising Energy Costs on Older American*. 
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Nixon administration : elderly programs, cutbacks / 

Nixon, Mrs., Karen, Burlington County (X.J.) Welfare Board.. - Hs&727 

Nixon, President Richard M „ NHC 62 

Confidential vflt^hio rand urn from Secretary Elliot Richardson, HEW, 

re Nursing Home "Reforms". . NHC 149 

Medicaid cutback. _ 1.. NHC 41 

Nursing home reforms, fight-point plan NHC 92 

Nursing home reforms program evaluated NHC 105 

Quote _ HsgS50 

Nolan, Mary E„ Senior Citizen Council, Hamilton Township, N.J., state- 
ment of , Hsg631 

North Central (N. Mex.) Comprehensive Health Planning Council, state- 
ment by John Glass BHC 1108 

North Central (Texas) Council of Governments, letter from William G. 

Barker : TrE140 

North Carolina, University of. School of Pharmacy, Professor Fred M« 

Eckel _ NHC 252 

North Dakota Social Service Board, letter from G. D. Shaw . TrE 148 

North 25 Housing Corp., Trenton, N.J Hsg638 

Novack, Morris, Jewish Federation Housing Corp Hsg 795 

Nuccitelli, Andrew, Housing Authority of the Borough of Lodi ~.~ Hsu 730 

Nurses: 

Education, continuing, lack of , NHC 279 

Geriatric training inadequate NHC 279 

Licensed practical NHC 24 

Registered 1^.^. , — NHC 24 

Nursing Home Affairs, Office of _ NHC 97, 107, 150, 208' 

Aging activities 1974... •-- _ 209 

Memorandum from Faye G. AbdeSlah, director, to Special Assistant 

fnder Secretary, HEW _ .__ NHC 156 

"Nursing Homes and Politics;* frpm NBC News, Washington, D.C., by 

mil Monroe, Washington editor r NHC 147 

Nursing home care £ 

Cost of NHC 22, U 

Elderly problems experienced TSP 20 

Examination reveals facts NHC 168 

Federal commitment inadequate NHC 5 

Progress in _ NHC 229 

Supporting Papers, synopses..' NHC 7, 44 

Nursing homes (see a Wo hoarding homes, intermediate care facilities,* 
long-term care facilities, and skilled nursing facilities) : 
Abuses: h * / 

Additional charges, table NllC 201 

Adverse drug reactions, high incidence NHC 259 

Complainants fear reprisals, exemplified NHC 191 

Deliberate physical injury , NHC 171 

Dental care needs, exemplified NHC 195 

Drug distribution jroorly controlled, consequences NHC 250, 286, 4# 

Drugs, inadequate' control exemplified- NHC 183 

Enumerated J 46 

Eye rare, lack of _ _ _ NHC 193 

Fire and other hazards, exemplified NHC 185 

Full seope not yet known. __ NHC 165 

Human dignity, assault* on, exemplified— NHC 196 

Isolated Instances-..'. _ NHC 223 

! Misappropriation and theft NHC ISO 

| Most frequent complaints NHC 167 

I NHO—Nur*ing Home Care in the United States: Failur- in Public Policy. 

. TSP— Developments and Trends in State Programs and Services for the Elderly. 

I PHI— Private Health Insurance Supplementary to Medicare. 

/ FSSre— Future Directions in .Social Security, Unresolved Issues. 

j OIT— Protecting Older Americans Against Overpayment of Income Taxes. 

| PFB— The Proposed Fiscal 1976 Budget ; What It Means for Older America**. 

q *L— Action on Aging Legislation in 93rd Congress. 
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Xttniflf home* <** alto boardiag home*, intermediate eare fadtitiet, 
long-term care facilities, and skilled nursing facilities)--- Continued 

AbuHes — Continued F * i * 

* Neglect exeaoplhVd - NHC 169 

Newspaper exposes - NHC l«5 

Podiatry need* neglected, eXf»P»iBed r NHC 194 

Poor food, preparation exemplified *- NHC 176 

Proiteering, other charges exemplified NHC 199 

Restraints, unauthorized or improper use NHC 188 

\ Unsanitary condition* exemplified NHC 173 

\ Administrator: 

Licensing board - - - NHC ^3 

Licensure, Kennedy amendment... NHC 71 

Licensure standards, minimum recommended NHC 74 

Qualifications, statistic — - NHC 23 

Aides and orderlies, reliance upon NHC 370 

Aides and orderlies, role and duties _ NHC 380, 402 

' Aides and orderlies, statistics. : NHC 24. 50 

Baltimore salmonella epidemic. NHC 338 

Bergman, Dr. Bernard, Medic-Home Enterprises, New York investiga- 
tion - 5f 

Characteristics of NHC 21 

Death certificate*, physician signing of 

T>octors Indifferent NHv H 

Drugs: 

Addiction among patients NHC2&* 

Administration, error 1 possibilities NHC2H0. J* 

Aides and orderlies distribute NHC 249, 25S. 272. 280, 337. 373, & 

Distribution po«r, responsibility for.-- - MIC 274 

Distribution practices used r — NHC248,J« 

Experiments on patients . NHCJ86 

Handling, for profit 

Kickbacks: Discounts or extortion MIC 284. 4J 

Kickbacks exemplified-.. NHC287 

Misuse and theft - NH ££5?^ 

Prescriptions by telephone. NHL, STo 

Side effects enumerated. _ „ *I£L .2 

Tse. misuse, cost . -~ NHC 7. 17, ^JBUg 

Duplicate payments monitored by GAO_^ - NtiC J03 

Elderly: care, poor qunlity__ _ M Ir_ ;L 

Fear instltiitioimlteatloii NHC 163. 210, 214, 217, 47 

Nutritional deficiency . BHC1170 

Suffer abuse i^SJFSU 

Transfer shock - . NHC17, 897 

Enforcement and inspection Improvements recommended- NHC 111 

Enforcement of standards, lonfc-run cost Implications NHC 154 

ExtetHled.cn re facilities NHC3L45 

Federal enforcement ijersonnel Increased. oi^iil 

Feoeral expenditures — PFB 7, 4*5 

Federal funds support substandard care NHC 1 

Fi«* safety equipment, loans insured... AAL7 

Fire safety inadequate - NHC 9, 207 

Food costs, average, daily - NHC 179 

Free enterprise, supply and demand NHC 222 

Frequencv of physician visits, requirements NHC 345 

Fund cutback. Nixon plan NHC 94 

Funding ----- - — - NHC 21, 25. 29 

Funds needed._._ BHC1109 

' Hsg— Adequacy of Federal Response to Housing Needs of Older Americans, 
TrE— Transportation and the Elderly: Problems and Progress. 
BHC— Barriers to Health Care for Older Americans* 
ES&— Future Directions in Social Security, 
I l,R— Improving Legal Representation for Older Americans, 
k —Establishing a National Institute on Agin?, 
^~The Impact of Rising Energy Costs on Older American* 
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Nursing home* (see also boarding homes* Intermediate care facilities, 
loug-term care facilities, and skilled nursing facilities)— Continued 

GAO audit of medicaid drug costs^ NHC 247, 251,2m 

GAO comparisons x NHC 63 

Government assistance i . - NHC 25 

Growth, statistics i NHC 5, 21 

Handicapped dislike Hag 777 

Health, Education, and Welfare, Dcjiai tment of : 

Controls Federal funds— i NHC 71 

Federal funds withheld T 58 

Interim regulations established- 54 

Regulations, final NHC 69 

Regulations, interim NHC 46 

Standards enforcement inspection, State responsibility 57 

Standards unenforced _ 45 

Study, results— : NHC 369 

Home health care, alternative 1- BHC1SS0 

Illinois, examples of violations NHC 86 

Illinois, State enforcement, conclusions—* NHC 86 

Industry attack Nader report- n - NHC 166 

Industry growth NHC 5, 29 

Industry response to criticism . NHC 222 

Infectious diseases, lax reporting— . NHC 838 

Inspections, a national farce 1 NHC 76 

Inspection, licensing legirlation enacted - T8PS7 

Inspection, State responsibility L— NHC 81 

Inspection system failure, reasons enumerated 4$ 

Inspectors, additional needed J— NHC 96 

Inspectors recommendations ignored NHC 80 

Introductory report, conclusions.— NHC 11 

Investigations held L „ — 53 

Lack of patient information prevalent - __ NHC 253 

Last resort .J— — ft II C 3, 18 

Legislation authorizing new and innovative enforcement authority : 

• California -~ «- - NHC 120 << 

Wisconsin i _ NHC 132 

Legislation introduced L 60 

Licensure boards — — » NHC 71 

Life safety code, exceptions allowed NHC 53 

LPN's, role and duties J NHC M9jJMr 

Long-term care facilities : ; 

Additional studies needed— _ NHC 108 

Costs prohibitive i - NHC 15 

Life expectancy increases, statistics NHC 14 

Need growing.. I- NHC 1 

Long-term care program NHC 3, 6,9 

Manpower training centers „ NHC 411 

Medicaid, medicare staff requirement NHC 378 

? jicaid payments, statistics NHC 5, 21 

Expenditures - „ - NHC 40, 44 

Patients refused NHC 202 

Standards inadequate NHC 222 

Medical director, HEW actions— _ NHC 47, 09 

Medical director needed NHC 8 

Medicare benefits cut _ NHC 32 

Medicare contributions NHC 30, 44 

NHC— Nursing Home Care in the United States; Failure in Public Policy. 
TSP— Developments and Trends in State Programs and Services for the Elderly. 
PHI— Private Health Insurance Supplementary to Medicare. 
FSSre— Future Directions in Social Security, Unresolved Issues. 
OIT— Protecting Older Americans Against Overpayment of Income Taxes. 
PFB— The Proposed Fiscal 1976 Budget; What It Means for Older Americans. 
q \AL— Action on Aging Legislation in 93rd Congress. 
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•Xursing hones (see »!«m hoarding homes, intermediate eare facilities, 
* long-term care facilities, and skilled nursing facilities) — Continued 
Medicare, medicaid : 

Coverage study _ BIIC1033 

Drug regulations^ XHC 257 

Drug standards existing and deletions XHC 275 

Expansion advocated - XHC 109 

Xurse requirement inadequate XHC 279 

' Medicare pharmacist requirement unenforced _ XHC 278, 270 

Mental patients XHC 10, 34 

Mental institutions, cost comparison.* &4 

Minority groups, access to XHC 10 

Moss Amendments of 1907. requirements XHCG6 

Moss, Senator. Xew York nursing home investigation 51 

Xader task force on nursing homes 1 XHC 323 

* Need estimated L— XHC 15 

New developments XHC 382. 

Xew York investigation 51 

Xixon reforms, eight-point plan XHC 92 

Nixon reforms evaluated XHC 105, 46 

Nurses aides and orderlies, "Do's and Don'ts" XHC 371 

Xurse-patient ratio i . XHC 49 

Nurses, registered x v -_.__t_- r;_ XHC 8, 24 

Ombudsman or invest igativc iiirtts XHC 100 

operate for profit *J XHC 203, 222, 225 ' 

Orderlies reoruited from skid row J XHC 240 

Patient care nof inspection factor A t . XHC 80 

Patient eare poor XnC367,373 

Patient neglect XHC 377 

Patient reclassification _ XHC 44 

Patient-staff ratio . XHC 302, 379 

Patient statistics m XHC6 

Personnel, shortage uf trained XHC 320 

Personnel training program. HKW__ XHC 98 

Physicians : 

Absence of XHC 320, 325, 331 , 49 

Federal requirements _ XHC 342 

• Reluctance to visit-. . XHC 48, 321, 329, ft 

Political influence involved XHC 84 \ 

Poor food, preparation exemplified BHC 1170 

Profits --w XHC 10, 22 

/Program gains and losses XHC 3-1 

[Reforms Xixon eight-point plan XHC 92 

I "Reforms"., conJiHtutial memorandum to President Xixon from Elliot 

VRicjmrjiwm, Keeretar.v. HKW XHC 140 

iCXTI^oid, reasons XHC 304 

RX's high turnover rate, reasons XHC 307 

RX's, role and duties XHC357,401 

UN's, shortage of XHC 303 

Residents, num1>er «f_ .__ XHC 15 

Resident population depleted . XHC 10 

Roots of controversy examination of XHC 210 

Salmonella epidemic, Baltimore XHC 78, 173. 177 

Pclf-regulutinn. lack of_ .\ XHC 83 

Selection of, blind 1 XHC 220 

Society's attittiile toward , XHC 221 

Hsg— Adequacy ©f Federal Response to Housing Needs of Older Americans. 
TrE— Transportation and the Elderly: Problems and Progress. 
BHC— Barriers to Health Ca/e for Older Americans. 
FSS— Future Directions in Social Security. 
ILK— Improving Legal Representation for Older Americans, 
XI A— Establishing a National Institute on Aging. 
^REC— The Impact of Rising Energy Costs on Older Americans. j 
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Nursing homes (see also boarding homos, intermediate cure facilities, 
long-term care futilities, and skilled nursing facilities)— Continued 

SSf eligibility NIIC 35 

Staff composition, chart NIIC 301 

Staflmg . __ MIC 357 

Shift* requirements NHC70, 378 

fctaff-patient ratio _ NHC24 

Staff, composition of * NIIC 22 

Standards, enforcement negiect«Hl NIIC tt, t»5, 70* 

standards weakened MUMS. 50,(55 

.state enforcement statutes lacking . NHC82- 

Substandard facilities, care -~ NIIC 205 

Substandard homes decertified NIIC 103 

S urvey secrecy mo red - o*i 

Theft problems , N HC 376 

Toll-free hot lines to Department of Labor NHC 382 

Tranquilizers, overuse of NHC20S 

Transfer stank NHC17, 44 

t'uli censed homes increase - NIIC 54 

Wisconsin, State enforcement, couel unions NIIC 84, 132 

"Nursing Homos," publication, quote - NIIC 257, 271 

Nursing schools, geriatric curriculum lacking NHC36G 

N'ussbuum, William M, t American Federation of (Jo\ eminent Employees, 

AFL CIO. statement _ FSS 787 

Nutrition program : 

Elderly, preventive medicine BHC 1213 

Elderly, program established TSP 2, 5, 10, 28 

tergy cost, effect on elderly ttEC 7 
ergy crisis effect — 1 TrE32 

Extended AALji 

Federal funding for the elderly 9$ 

Older Americans Act, national survej, table 9S 

Transportation. effect on elderly programs TrE 163, MIC 10311 

O 

O'lfrloii. Dr. L. .1.. president. Iowa Medical Society, letter from Dr., L. L. 
Long N»C 113 

Ocean City iSJ.) Housing Authority, letters from Henry D. Young and 
Soon L. Willis , 1 HsgtiKl 

Ocean County [SJ.i Office on Aging, letter from Frances M.Thompsou__ D«g742 

O'Douucll. Mr*, ojuiiuc, UN, Burlington Count,* <N..L) Wei In re Board.. Ilsg727 

O'Douuell. Kolfcrt K.. New York Statewide Senior Action Council, state- 
ment FSS08U 

Office on Aging, Cu|ie May County (N..I.L statement 89 

ifflUv on Aging, Idaho: 

Statement by David Mueller FSS 513 

Statement b> Wil O\orguurd_ FSS512 

office of Aging. Lancaster County (Pa. >, statement X<J 

Of Keo of Economic Opjmrt unity ii)VA)) * 

Energy c«mservatiou programs. IlEC 15 

Energy cost increases, effect. ULV 15, 28 

Knergy crisis, efforts _ liKC 47, 51 

Senior opportunity and services program (SOS> TrE 275 

Statement by Alvin Arnett, Director „ TrK 275 

Statements by Alvin Arnett, former Director MX* 13, 40 

Statements by Bert A. Oallegos , UEC 117, 118 

TransiH station funds com in it ted _ TrK 2«2, 2&5 

NHC— Nursing Home Care in the United Slates: Failure tn Public Policy* 
TSP— Developments anil Trends in State Programs and Services for the Elderly, 
PHI— Private Health Insurance Supplementary to Medicare, 
FSSre— Future Directions in Social Security, Unresolved Issues, 
0IT— Protecting Older Americans Against Overpayment of Income Taxes, 
Q TH—Th* Proposed Fiscal 1976 Budget: What It Means for Older Americans, 
n V^> A L— Action on Aging Legislation in 93rd Congress, 
fcKJL 
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OK<l.u Mfwurtal 1'nsl.X.Th.ii Hnmta. Htw fnmi Clarwi.e I, Lecron*-- H««7« 
(Hii.»'fouiiii>si..n on Aging. Utter from Duviil C. t'r»\\k-> 

Oil S HFC 14 

• Domestic fiimiKitiutt. excess profits nvrv*> 

, itiiv rollback iwrii iaa r>7 

. : , Ueliiiorx, equal cost nationwide 

Tax subsidies, eliminate.. K^t i*> 

Older Adults Traii*jNirtatioii Service (OATS), statements by I'^er 

• Sehaiier „ \HIM 

Older Americans abused 

'Older Americans Act of HKi3 .< 1 

AccnuipHshments enumerated * 7-- °~ 

Administration on Airing established under TIi"j !t' 

• * Amendments A A J. 4, iM l,*- 

Committee recommendations j ie »>w 

/ Elderly nutrition program established J ~, o, 10, -is 

Federal budget, U»7t>. effect — . ^ J 

Geriatrics; training research, and education programs wi 

Nutrition program. Federal funding H 

Nutrition programs for Uie elderly extended J* 

Nutrition program, national survey,, table— — 7««i* «5 

Partnership role, build upon 1- i™l7 

State axing resisaisibihty shift emphasized *Si 41 

State developments-.-" «.«t?r 

State responsibilities, functions expanded Afc* 0 

Older American Coiumiinit) Service Employment Acts 

Enrollment positions. tabje___ *• * 

Title IX, administration opposed--- r - 

Older Americans Comprehensive Services Amendments of 1073 rrt, H 

Section 412 - - TrK ™ 

Olseii. William T., Pli IK Associate Professor, Florida State I'uiversitj . Trfc IKS 

m Statement - - TrE 195 

OWIalley, Helen C, Massachusetts Department of Elder Affairs*, report— TBI' 80 

O'jHcliu. Richard J., Civil Aeronautics Board, letter „Jlf 

Ordin. Andrea Sheridan. l^»s Angeles County Bar Association, statement. ILR80 
organization on Aging, Can>on County, statement by WiJliaiu P. Hartman, 

Caldwell. Idaho — ^£^£5 

Ortiz, Crucita, Santa Fe County <N\ Mex.) Senior Center, statement— BIH 11 <u 

ortiz. Mel. Santa Fe. N Mex., statement ± — BHC1247 

Oslnud. Edna Belle. RSVP volunteer. Twin Falls, Idaho, statement FSS470 

ikmiSKv. .lack. National Council 011 Aging. Inc. statements TrE 2S. 

FSS 744, 740, N I A 3M 

Ostberg. Andrei J.. Colorado Department of Health, quote N1IC40K 

OMertag. Frank It., t'nited Methodist Church, Lconia, N.J „ IlsgtiStt 

outreach program.: - H**™; 

New JerM'> accomplishments Ilsgba 

Owrgnnnl. Wil. Idaho Otlice on Aging. Boise, statement FSS 512 

P 

l»a«e. William K., Kessier Institute for Itoh;ibi!italion_- ___ Hsg 780 

I'akiiiiti. Mr., statement ; Hsg(>77 

Palmer. Bertha T.. Las Vegas. N, Mex., statement a.— BHC IHK) 

Pniikrutx. IVtcr A A Albuquerque. N Mex., statement , BffCllOl 

Paraprofes>iojial workers, elderlj--. — - If**g7«2 

I'assaic t N J. > Cit> Housing Authority, letter from Maurice .1. Miller- Hsg 70o 
Patcrson »N.,?.l City Housing Authority., letter from Uomeo T. DeVita. Hsg732 

Hsg— Adequacy of Federal Response to Housing Needs of Older Americans. 
TrE— Transportation and the Elderly! Problems and Progress. 
BHC— Barriers to Health Care for Older Americans. 
FSS— Future Directions in Social Security. 
L ^ *LR— Improving Legal Representation for Older Americans. 
" XIA— Establishing a National Institute on Aging. 

tEC— The Impact of Rising Energy Costs on Older Americans. 



ERLC 



• 376 

v ***** 

Patterson, Mary, Taney County OATS Committee TrE 119 

Patterson, Virginia, statement Hsg885 

Pearson, Lavetta, Abbott-Northwestern Hospital, Inc/M.A.O. Sen'or Citi- 

■ens' Clinic, statement 1 BHC 1274 

Quote — . » — . 32 

Pecarcbick, Robert, Penn State University, quote in Medical World 

News NHC 367 

Pennestri, James X, New Jersey State Office on Aging : 

Letter TrE 148 

Statement* Hag 670, 878 

Pennsylvania, Commonwealth of : 

Committee of Commerce, report on House Bill 924 T8P96 

Department of Insurance, Herbert Denenberg PHI 18 

Department of Transportation, letter from Jacob G. Kassab — TrE 181 

Department of Welfare.—^ NHC 47 

Energy, fuel hot line established EEC 80 

Food Stamp Alert program REC 92 

House Bill 192 — TSP88 

Public Utilities Commission, rate increases REC 92, 96, 127 

Senate Bill 1689 . T8P98 

SSI-Alert program.. REC 91 

Pensions: 

Employee Retirement Income Security Act AAL 6 

38A programs, default in payments FS8696 

SSI-veterans', relationship : F8S702 

30-year-and-out plana in jeopardy F8S 608, 701 

Peralta, Victorlna, Department of Community Services on Aging, 

Philadelphia, Pa M statement.*. TrE 88, 41 

Percy, Sea Charles H. (Illinois)," statements NHC 51, 89, 270, TrE 202 

Perkovich, Donald M«, Legal Center for the Elderly, Sacramento and Yolo 

Counties, Calif, statement ^. ILR 22,28 

Pero, Pete, Carbon County (Utah) resident statement BHC 1009 

"Perspectives on Aging," publication of the National Council on the Aging, 

quote — NHC 246 

Pet food, elderly consumption ' REC 82 

Peterson, Carl, SSA, Carbon County (Utah) Council on Aging, state- 
ment _ BHClOll 

Peterson, Sterling K«, SSA, Denver (Colo.) regional office, statement— BHC 1001 
Petruccelli, Paul M«, independent study group, Bay Shore, N.Y., 

statement FSS789 

Petty, Grover E., Albuquerque, N« Mex., statement. BHC 1181 

PfeifTer, l)r. Erie professor of psychiatry, Duke University School of 

. Medicine, table on influence of drugs on elderly NHC 264 

Pharmaceutical companies (see Drugs) « 
Pharmacists : 

Drug kickbacks, survey taken NHC 284 

Illegal practices, fof profit NHC 290 

Medicare requirement unenforced NHC 278, 279 

Philadelphia Geriatrics Center NHC 18. 89 

Phillipsburg, N.J., Housing Authority of, letter from Jacinto F. 

Gammino . . Hs* 681 

Physicians : 

Absence of in t nursing homes, evidence NHC 820. 49 

Federal nursing home requirements „ NHC 842 

Frequency of nursing home visit*, requirements NHC 845 

Geriatric training-programs, lack of __ NHC 278. 825. BHC 1688 

NHC— Nursing Home Care in the United States; Failure in Public Policy. 
TSP— Developments and Trends in State Programs and Services for the - Elderly* , 
PHI— Private Health Insurance Supulementarv to Medicare* 1 
FSSre— Future Directions in Social Security. Unresolved Issues, 
OFT— Protecting Older Americans Against Overpayment of Income Taxes. 
PFB— The Proposed Fiscal W6 Budget: What It Means for Older Americans, 
y AL— Action on Aging Legislation in 98rd Congress* 
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Physicians— Continued ** w 

Home health care, reluctance BHC 144f 

Infectious diseases in nursing; homes, lax reporting NHC 839 

Malpractice suits, workload — BHC 1340 

^Jledicaid, medicare, excessive payments NHC 349 

Medicare, assignment PHI 6. 25. FSS495 

M.A.O., staff inadequate- — BHC 1275 

Nursing homes : ^ 

Absence in. consequences—-* , NHC 325, 831, SO 

* Death certificates, signing of - — - * — NHC 340 

Reluctant to visit - NHC 48, 321, 329. 49 

Reimbursements - - BHC 895, 897. 911, 932 

Reluctant to accept medicaid patients FSS484 

Shortage, rural areas— BHC 1090 

Piastre, Mishel. Jr.. California Commission on Aging, Sacramento, state- 
ment - FSS775 

Ptckard, Dr. Karl. Central Medical Group. Brooklyn, N.Y., testimony— NHC 321 
Planned Action for Comnmttity Elderly, Des Moines, Iowa, E, C. Morris. 

director, quote -^~sr - - NHC 265 

Plowden, Robert W.. Muscle Shoals Colnprehensive Health Planning Coun- 
cil - . _ — TrE 22 

Ploth. Connie, Boise, Idaho, statement FSS r>29 

Policy Development and Planning. Grace of. aging activities 1974 tit 

Poiltan, Nancy M.. statement — Hug 757 

Pomerantz, Edward. Irvlngton. N.J., business manager Hsg 860 

Poplar Robert h., Community Council of Greater New Torjt, state- , 

ment - -FSS674.678 

Post Office Department, aging activities 1974 

Praskal f Andrew. Middlctown, N.J., Housing Authority Hsg 798 

Preston.-Rlchard, president, Florida Nuking Home Association, quote.. NHC 224 
Pries. Margaret W.. Housing Authority of the Borough of Red Bank, 

N,J — Hsg 705 

— — Princeton, N.J.. Borough of. Housing Authority, letter from E. Karin , 

Slaby - 

Private Health Insurance Supplementary to Medicare, preface " JIHfoI 

Professional Nursing Homes, publication r — NHC 82 

Professional Standards Review Organizations (PSRO's) 5 

Areas, size 

Establishment required 

1 xing-term care review, primary objectives 

Property tax, effect on elderly 

Pronty, Senator Winston, quote--,- 

Pryce, Bradford I*, Planning Department of the City of East O 



BHC 1545 

NHC 36 

NHC 351 

_ Hsg 781 

NHC 42 

ange, N.X. 

prepared statement i 5?jg881 

Pryor, David* NRTA/AARP — NHC 43/46. 51, 76, 200, 200 

Public Health Service, aging activities 1974 Hg-- • *0P 

Funding needed ~ -™S C 12? 

Purcell, Helen, testimony of - --- Hs £ 624 

Q 

Quakenbush, Mrs, Frances. Residential Aid and Service Homes (RASH). 
Albuquerque, N, Mex.. statement ~. — BHC 1152 

R 

Radke. Josephine C, statement — r - Hsg 758 

met/ Felix G.. New Mexico Highlands University student, state- 

# YMxit - — BHC 1244 

' h Hsg— Adequacy of Federal Response to Housing Needs of Older Americans, 
TrE—Transportation and the Elderlv: Problems and Progress. 
BHC— Barriers to Health Care for Older Americans. 
FSS— Future Directions in Social Security, 
ILR— Improving Legal Representation for Older Americans* 
r| *TTA— Establishing a National Institute on Aging. 
^ tEC— ^lle Impact of Rising Energy .Costs on Older Americans. 
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Rahway, N.J., City Housing Authority, letter from W. Sehaffhauser— Hsg697 

Railroad Retirement Board, aging activities lf)74 297 

i Railroad retirement system : 

Amendments AAL10 

Federal outlay 1976, projected PFB 11 

Renal disease covered by medicare... ... . A ALIO 

Social Security coverage coordination FSSre 10 

Rajoppip Raleigh, New Jersey Council of Carpenters, prepared state- 
ment Hsg8S4 

Randolph, Senator Jennings (West Virginia), statements TrE7,23 

\ Rapid transit . ( nee Transportation ) . /' 

Rapp, Jerrie S., Somerset County {N.J.) OnWon Aging. Hsg730 

Raritan Valley' (N.J.) Community Development Foundation letter from 

4 Charles L. Gabler u.^^^l Hsg740 

Rasmussen, Dr. Collette, CoolfTounty Department of Health NHC 87 

Rebenstorf, Faye, NRTA/AARP committee member, Coeur d'Alene, 

Idaho, statement FSS 499, 502 

Recession, effect on elderly. ... 6$ 

Reektenwald, Wiltfnm R., Better Government Association of Chicago: 

Quote NHC 249 

Testimony 1 NHC 87, 177 

Red Bank, N.J., Borough of, Housing Authority, letter from Margaret W. 

Pries . _ Hsg705 

Registered nurse : 

Education program . NHC 413 

Interim standard reduced — _ NHC 48, 67 

Nurse-patient ratio standard refused NHC 49 

Nursing home, high turnover rate, reasons NHC 367 

Nursing home, reasons for avoidance — NHC 864 

Nursing home, role and duties ^ NHC 357, 401 

Nursing home staff requirements L NHC 70 

Nursing home, toll-free hot lines to Department of Labor NHC 382 

Nursing supervisor, duties _ L— ^ NHC 358 

Shortage in nursing homes — L NHC 8, 863 

Rehabilitation Services Administration, aging activities 1974.. 194 

Reichard Richard, American Association of Homes for the Agin*, state- 
ment 1 BHC1539 

Reichel, William, editorial comment, from the American Geriatrics Society 

newsletter \ BHC 151^ 

Rlefman, Lucille, Social and Rehabilitation Service, statement. BHC 1423 

Renna, John P. t Jr., New Jersey Housing Finance Agency, statement of.. HsgutB 

Rent, elderly, State lottery assistance \ REC88 

Rent, energy cost, effect on L REC 28, 36, 87, 135, 78 

Bent strike, effect on security programs 1 Hsg871 

Research on Aging Act, NtH establisher! \ AAL11 

Retired Senior Volunteer Program (RSVP) L. — TrE3#34 

Retirement, forced, effect on elderly— - — i 65 

Retroactive denials (tee Medicare). ■ 
Revenue sharing: \ 

Elderly, benefit little BHC 1100 

Elderly, fare policy. r — L~ FfJS758 

Funds utilised .. , - £ — -\ — — M 

New Federalism and Aginpr. paper prepared by C. T>. Estes, fh. IX, 

Human Development Program. University of California ; ISO 

Priorities needed r - — — HsgS2» 

TJse in transportation TrE44,118 

NHC-Narsing Have Care hi the United States: Failure in Public Policy. 

Tgp— Dev cU pn u nts awl Treads in Stat* Progrwas and Services for the Elderly. 

PHI— Private Health Insurance Sufplementarv ta Medicare. 

FSSre— Pnture Direct lama hi Social Security, tTnreaarred Iftsaea, 

O IT— Protecting Older Americana Against Overnajnaent of faeame Taaes. 

PFB-Tna Frnpwd Fiscal \m Bndgett What It Meant far OWar Anericans. 

*AL— Actien an Aging Legislation in ttrd Cengrcaa* 
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/Bert*, Joseph S„ Institute of Public Administration, statement TrE 303 

/ Reye*, Al (tor Juan Trevlno), South-Oentral Community Action program, - 

Twin Palls, Idaho, statement—*- t, BSS484 

Rhode Island Division of Services for Agin*, statement by Eleanor F. 

Slater - ^.1 TrE 44, 50 

Ribicoff, Senator Abraham A. (Connecticut) : _ - - 

1 Quote 4 — NHCS7 

Statement, Comprehensive Medicare Reform Act of 19*4 — BHC 76ft 

Bice, John T., NftTA/AARP, statement of .V Hsg6 * 9 

. Richardson, Elliot, Secretary HEW, confidential memorandum to President 

Nixon, re nursing home "Reforms". JjjJC 149 

f Richardson, Mike, articles, St. Petersburg Times NHC lit 

Rleker, Anne E., Sussex County Office on Aging ™£l5ir — 

Iiigby. Lester, Area Agency on Aging, Socorro, N. Mex„ statement- BHC 1000 

KMC Research Corp., statement by Jon E. Burkhardt TrE 100, 105 

Robinson, James, testimony - -------- HsgtJ23J 

Robinson, Robert B., Colorado Division of Services for the Aging, D^ver, 

statement „ v _ . i — F8S781 

Rodenbaugh, IL C, Clinton Senior Citizen Club, Clinton, N.J., statement Hag 756 
Rodio, Frank, Jr., Camden County (N.J.) Department of Planning, 

statement * — *— — — F SS 785 

Rogers, David E.,"dean7iohns Hopkins University School of Medicine— NH£327 
Roginsky, Dr. David N M Metropolitan Hudson Medical Group, New York 
City* 

Quote - - NHC250 

Testimony I NHC321 

Rollins Hazel, FEA. Consumer Affairs/Special Impact Office, statement. WEC 120 
Rose, Marilyn, Washington; counsel of the National Health Lawprogram,KHC50 

Rosenberg, Samuel, statement -— BHC J245 

Rosenthal, Paul, Jewish Itonte for the Aged, Los Angeles, statement.. — ILR«* X 
Hossman, Dr. Isadore . ^ - _ \ 

American Geriatrics Society, statements — - BHC 1443.1445 

Monteflore Hospital and\Medicai Center, statement — — FSS 791 

Rottman, Dick, Nevada Insurance Department - — - FHilf 

Rudolph, Lena M., Albuquerque, N. Mex., statement BHC 1161 

' Rutgers University, School of Social Wort, statement by Audrey Qlsen 

Faulkner - J-x —a H«g868 

Ryan, Irvin H., National Council of Senior Citizens, Youngstown, Ohio, 

statement — -- - FSS 590 

S 

Sabatka, Emma, statement - - v BHC 1101 

St. Anastasla Church, Tea neck, N.J., letter from Rev.lroel Schevers Hag 701 / 

St. Petersburg Times (Florida), articles by Mike Richardson and ****** ^ 1 

Vlarebome . — SSSrS 

Nursing home Investigation -x - m7%v* *Sr 

' - Salmonella epidemic, Baltimore NHC 78, 173, 177 

SalteOIrs. Dorothy, Senior Citizen Resource Center, Trenton, N.J J£&®i* 

Salt Lake Tribune, article by Dr. Victor Kassel . NH0234 

Samuel, Frank E., Jr., HEW Assistant Secretary, comments on AF^IO 

and NCSC statements »„J?£22 9 i2S 

Sanches, Connie, Us Vegas, N. Mex., statements BHC 

Sanchez, Manuel, statement - r - -— BHC 1019 

San Diego (Calif J) Typographical Tnion No. 221, statement by Leo 

Haskell • ILR8& 

Sanford, Esther, Los Angeles, statement - *kR 89 

Hsg— Adequacy of Federal Response to Housing Needs of Older Americans* 
TrE— Transportation and the Elderly s Problems and Progress. 
BHC— Barriers to Health Cafce for Older Americana. 
FSS— Future Directions in Social Security. 
ILR— Improving Legal Representation for Older Americans. 
NIA— Establishing a National Institute on Aging. 
i REC— The Impact of Rising Energy Coats on OMer Americans. 

^= 396 



380 J 

.Santa Fe Comity <N. Me\ ) Senior Center, statements: Pp«e 

I .ova to, Keiikjio _ BITC 1176 

Xarvalz. LneJ _ .._ _ BHC 1172 

^ Ortiz, < Witiu_. BHC1170 

^ Santa Fe rounty ( X, Mew ) Senior < Itizens program : 

Letters ** ' 

. Arroyos, Anthony T •„ BHCKI7 

Brown, Uiwreuce BHC 1232 

Pharmaceutical program ___ BHC 1168 

Services available, information,.- BHC 1168 

Statements : , 

Arroyos. Anthony T BHC 1166 1 

Brown. Lawrence „ ttltc 124H - 

Sawhill, John <\, FKA Administrator, letters IREC62 

Statements •__ L__„ TrE 286, REC 100, 103 

Schaffhatiser. W.. Housing Authority of the City of Railway, N.J Hsg 697 

sfaiaUherg, Kay. LPX XHC 254, 258, 272 

/ Quote]-- -1 NHC 374 

Sehauer. peter. Older Adults Transmutation Service (OATS), si»f>" 

* ; Srhechter!|Mal. editor, liospVtarVracfke-""!""!}""!"!!!!! V , 

; Servers. jle\ Joel, St. Anastasia Church, Teaneck,' N.J___ _ . ,*g 7fcl 

, SehiflT, Marilyn, Xational Council of Senior Citizens, quote XHC 4$> 

Statement w . BHC 1571 ' 

Schimmel, Katherine, Board of Chosen Freeholders of the County of 

Burlington. X.J A. Hsg 725 

• Sehoolbuset?. elderly transportatimrrr: __ Tr» 20, 23, 30. 1G7. 207, 211. 221 

/ Schoolbuses. incorimrating int<» TRIP program TrK 223 

/ Sehreiber. Lt. , Gov. Martin ,L, Wisconsin, nursing home regulations. 1 

/ State • ettitorccniejit. conclusions. NHC 84 

I pehulder. Dauiet: S|iecial Assistant for Aging, Pennsylvania REC 01 

Sehwalr, Marilyn, American Nurses* Association : l « 

Quote . _J_ _ XHC *m 

Tetter l NHC 387 

Schwa rtx, Mrs, Sylvia Uurlingtou County fX.J.) Welfare Board Hsg726 

Schwa rz, Saul. Jc*4>h Community Federation of Metropolitan New 

Jer*ev Hsg 722 

S<-ott. Charla B, Santa Fe. X. Mex.. statement-. - BHC 1173 

, Scott. Senator Hugh (Pennsylvania).; statement REC 83 

Sea rf oss. Lillian, testimony of 1 Hsg 626 

Secauens Housing Authority,, letter from Philip J. Kieffer « Hsg 687* 

f' Security in housing: 

Expensive Hsg tfftf 

Needs Hsg 611. 871 

Problems - Hsg 621, 837. 867 

Television, use of Hsg 84.? 

Segura. John. Albuquerque, X. Mex.. statement BHC 1057 

Seidman. Bert, AFL-CIO : NHC 206 

Statement ... BHC 927 * 

Seinel, Mrs. "Miss Senior Citizen * j IlHg76fl 

Sellenger, Reverend Joseph, Loyola University. Baltimore NHC 78, 223 

S. 2170. demonstration loan program for the elderly - Hsg648 

S 2180. Housing Security Act of 1073 Hsg 648 

S. 2182. provisions of — - Hsg 771 

S. 2185. extension of section 202 housing for the elderly and handicapped.. Hsg 648 

Senate Committee on Labor and Public Welfare NHC 3 

Semite Finance Committee . - NHC 32. 39 ' 

HEW secrecy scored 

NHC— Nursing Home £are in the United States: Failure in Public Policy. 

TSP— Developments and Trends in State Programs and Services for the Elderly. 

PHI— Private Health Insurance Supplementary to Medicare. . 

FSSre— Future Directions in Social Security, Unresolved Issues, 

OIT— Protecting Older Americans Against Overpayment of Income Taxes. 

PFB— The Proposed Fiscal 1976 Budget: What It Means for Older Americans. 

AAL— Action on Aging Legislation in 93rd Congress. 
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NennVc Special OmimitteeNqi Aging l NHC 58 

I^taulished Iv^,- NH0 3 

Senior .a ides project, Greater MhuB^HM^is Area, Minn., statement of Ben 

Kcrsten 1_ v 3^:^ FSS5K7 

Senior citizens activities, director employed—- Hsg 841 

Senior Citizens Affairs Office of the County "of San Diego (Calif i , 

1 statement J. , . $9 

Senior Citizens Law Center, statement by Raines Bensfleld. Washington, 

D.(\ J r : 1 FSSU14,ol7 

Senior C.Hzens. Legal Aid Office, Palo Alto. Calif., statement b» Michael 

1x „ r — ILR24 

( itixeii Kesonree Center. Trei .on, N.J HsgolK 

statement by Kmmett Flreall Hag &H 

senior Community Service Employment program. Federal funds mi sed I'FH U 
Senior opportunity and. services program (SOS), elderly t individuals 

served - TrfiaTO 

Federal funds discontinued I'FH 10 

Senior Outreach Service program l Hsg 7«2 

Shamhaugh, (»uy. Social Security office, Boise, Idaho, statements... FSS 4KS>, 323 

Shuiius, Ethel, tniversity of Illinois, Chicago Circle NHC.lt) 

Letter - NIA49 

Statement 1 - MA 11 

. Shapp, Milton J., <Jo\ernor of Pennsylvania, statement RFC 84 

*ShaughnesseV, Marj K. American Nurses' Association? . 

quotes ... L -,-1- MIC 08. 371 

, Testimony „ - — ' i^J 

Shaw. 0. IX. Social Service Board of North Dakota, letter TrE148 

Sh*q>i>ard. Harold L., Ph. !>., Upjohn Institute, statement P .TrRfBi 

ShieldK. Eldonna, Shields Nursing Clinic, quote— l MIC 411 

Shields Peter, M.,' Cnion County Office on Aging — HsgWll 

Shinas, Thomas, New .Mexico State Health Agency, statement— BHC 1237 
Shirk, Rev. F. Kenneth/ Lutheran Church of the Redeemer. /Treutou. 

N..L, statement of - - JKjSjRS 

Shore. Dr. Herb. Oolden Acres, Dallas. Tex., quote MB -f J 

Shypnlskl. Itolwrt. nursing home orderly NIIC &i5. AiK Li~ 

Sickles. Clarence W.. Health Village Retirement Community Hsg i23 

Simmons, Willard I?.. Florida Power Corp,, St. Petersburg. Fbi„ 

statement - ----- J; -A- 

SimiKoa, Mrs. Koyell, Burlington Count* (N.J ) Welfare Board fl*g iii 

Skilled nursing care <KXC> ft 

Definition difficult »{] ( , 

Home health care, cost -com |«ri son— J>*« f 

Medicaid, medicare regulations j NHC34i. BHC I.mo 

Medicaid, medicare staff requirement- r vui*iSt 

Medical director requirement J 1 NH < l .V 4.i 

Medicare heiiehts limited to __ vlV^i.! 

Physicians. Federal requirements NHL ,HL 

Skilled nursing facilities (see also boarding home*, intermediate care 

facilities, long term care facilities and nursing homes... ^^l**? 

Disclosure of ownership, deleted BHC|73ti 

HEW lire safety study released NH<£ ~* 

Medical director requirement 4i tjj 

Nursing requirement reduced NJt K \ 48 

Begnlfftions force elderly into boarding homes NIK Si 

Transfer of patients.. MIC 43 

Msg— Adequacy of Federal Response to Housing Needs of Older Americans. 

TrE— Transportation and the Elderly: Problems and Progress. 

BHC— Barriers to Health Care for Older Americans. 

FSS— Future Directions in Social Security. ^ 

ILR— Improving Legal Representation for Older Americans. 

NIA— Establishing a National Institute on Aging. 

REC— The Impact of Rising Energy Costs on Older Americans, 
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Slaby, K. Karjn, Housing Authority of the Borough of Princeton, X.J__ Hstf702 
Sinter* Kleanor *\ Khodr Maud IM\ision of Serving for Aging, 

statements — TrE44,50 

Small Business Administration, letter from Thomas S. Kleppc, administra- 
te - m 

Nursing home eoutrilmtlons NHC2T> 

Smith. Harold Idaho Department of Environmehtul and Community Serv- 
ices, Boise; statement i 

Smith, Harold J., East Orange, X.J., statement Hsg880 

Smith, I^ero.tf, Lovitigtou, X, Mcx., statWetit* BHC 1108, 1162 

Smith, I^Roy, Operation Outreach, Hu<4 <>range, N\J„ statements. HsgSttl 

Snow, Edith, Albuquerque, X. Mcx., statement— JRHC 1162 , 

Social and Hehahiiitatiou Service iXBK) — _ XIIC70.74 

Axing activities 1074 ; 200 

(•AO re|Kirt, recommendations. J BHC 1410, 141(1 

Statements : ' i 

Reifmun, Lucille ^ _ BHC 1423 

Weikel, Dr. M, Keith BUC u\Q 

Social programs, impoundment of funds illegal , Hsg804 

Social Security Administration (SSA) > 

Actuarial soundness doubted jg 

Actuarial status of the trust funds, tables J "JT "fsS«T25-S0 

Ad hoe advisory committee, rebuttal to charges: J$ 

Advisory council — : fss rm.r&t'm 

Advisory council recommendations 1. 22 

AFL-CIO, proposals 1 23 

Aging activities 1974 " ZZZZZZZZZ 198 

Amendments, increase in iteneflts... AAL2 

Appeal procedure, assist elderly..! 1 Z..ZZ 1LR53 

Attaeks and rebuttals , ^ ~ j$ 

Ball, Robert, former Commissioner,, quote 24 

Bank deposits, direct. i .. 1 TrK 40, FSS40o 

Benefits: . 

Automatic adjustment m FSSreO, 10, 20, 2, 10 t 14,22 

Average, chart ^_ „ 5 

Computation formula Unfair Z FSS 700 

Future, mandated by la\\\._^ FSSrelH 

< growth _ BI1C1002 

Increase : _ PFB2 

1 ncrea ses, charts. ZZZZ. _ Z FSS 704, J 3 

Increases exceed cost-of-living l> FSS 700 

Level, problems cited rf I FSS re 7 

Xet return to retirees, chart 1 FSS 705 

Recipient eligibility broadened FSS 605,609 

Board of control, administer FSSrell, 136 

Bureau of Labor Statist ios,«bencfit comparison 14 

Ceiling proposal by administration , 3 

Civil Service Retirement System, coverage coordination FSSrelO 

Claimants, assist ILR53 

Committee recommendations — _JL 27, 

Computer adjustments lengthy FSS 488 ' 

Computer error exemplified FSS 480 

Contributors, bargain for : FSSrelO 

Cost-of-living increases FSS 704, 711, 720, RFC 111, 113, 1 

Cost-of-living index, poor standard TtEC 82, 108, 126 

Cruikshauk,; Xelson, National Council of Senior Citizens, recommenda- 
tions by . , 24 

Earnings limitation BHC 1020. 1070 

Earnings limitation, misunderstood.. BIIC 1073 

XHC— Nursing'Home Care in the United States: Failure in Public Policy. 
TSP— Developments and Trend* in State Programs and Services for the Elderly, 
PHI— Private Health Insurance Supplementary to Medicare. 
FSSre— Future Directions in Social Security* Unresolved Issues* 
^ OIT— Protecting Older Americans Against Overpayment of Income Taxes. 
V >FB— The. Proposed Fiscal 1976 Budget: What It Means for Older Americans. 
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Soda! purity Administration (SSA)— Continued ^*5 e 

Efficiency versus humanity --- FSS750 

Emergency payment system needed 

Financing, additional needed -- FSSre 20 

Financing long-range — FSS727 

Financing the system, proposals FSSre 2 

Fisealft sound - F8S 492,494 

Fund deficit grow ing — ?3J 

Future hearings, subjects for - FSSre 13 

OAO Draft Report, recommendations BHC 1411 

General revenues,, use of FSSre 5 

(Jowl investment W 

HEW demount rut ion projects, j-epdrt excerpt BHC 1403 

Housewives, self -employed, FSSre 13 

Increases lag belli ud price rises, graph — J>* 

Independent, uonpoliticai agency FSS475.50D 

Inflation, effect on elderly _ - FSS 478, 482, 508, 514, 510, 14 

Information, referral service for elderly J IM157 

Intermediaries, chums denied.-,——-— L BHC 135HJ, 1400» 1420 

legislation, 1075 AAL1 

Letters: 

Cartlwell, James E - BHC 142 1 

Hansen. Senator Clifford V - FSS <<*<> 

Tierney, Thomas M BHC 1378, 1409 

Mackey, Walter I)., SSA, Provo (Ctah) office, statement BHC 1000 

Medicare ? T 

Benefits, etlucute public »i£riV«K 

Claims. retroactive denials «ut r 

Coptiymeut. cost sharing , t ,JJ J! 

_Fee Jficludules. publicise 1 Hi ,f; 



National Social Security Commi«sion, establish ZTtsnnOL 

^ " Nursing Home violations — XT- 
Net return to retirees, chart — * a at '! 

00-10 rule repealed : - AAI^ 

Observations, Information and Referral Service. Inc, Boise, Idaho- ESS.i2.j 

Payment, average i 

Payroll deductions ™n 1 

Payroll tax, income tax, Integrate — fee cop 

Pension programs, default in payments *>MiWb 

Peterson, Carl. Carton County <Ctah) Council on Aging. 

statement 

Peterson, -Sterling K., Denver (Colo.) regional office, statement- - B1IC MiOM 

Population growth, effect FSSre 20, 20 

Problems, causes of__ yt* 

Problems, solutions to — y*j. 

Problems of program 

Program evaluation requirement * % , 

iroposals to improve financing imaa 

Public information services, elderly mtAi«K 

Questions and answers 

Quotes by Rol>crt M. Ball rr~.:— " »J£~in 

Uailroad Retirement System, coverage coordination a it in 

f Renal disease covered nwninna 

Remarriage, benefits cut 2«S471 

ResiKmsibillty growing— - "™«* .?« AS 

Retirement test iWTOS 

Retirement test, effect, chart * TU i 

Retirement test liberalized --- MgJl 

Hs*-Adequacy of Federal Response to Housing Needs of Older Americans. 

TrE-Transpottation and the Elderly: Problems and Progress. 

BHC-Barriers to Health Care for Older Americans. 
Future Directions in Social Security. 

I LR— Improving Legal Representation for Older Americans. 

NIA-Establishing a National Institute on Aging* \ 
^ »EC— The Impact of Rising Energy Costs on Older Americans. 
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Social Security Administration ( SKA) --Continual pig* 

Retirement test, suggestions FSSre 6 

RN\ Ll'X, home health rare requirements „ BHC 1397 

Social insurance V . FSSre 17, 22, FSS 559 

Social services, Title XX, Federal expenditures— PKBlo 

Social worker assigned each office.-- FSS 745, 748 

Statements: 

Curd well. James R FSS538,555 

Davis, R Donald. Bureau of Disability Insurance BHC 1010 

Donaldson. Don, Provo (Utah) office BHC 1012 

Morphew, I>on, Albuquerque, N. Mex. office BHC 1072, 1075 

Tierney. Thomas M — BHC 1370, 1377, 1410 

Walsh. John F„ Jr.. SSI BHC 1004 

Woods, Matt. Los Angeles office „ 1LR52 

Strengthen program, first priority ISO 

Supplemental Security Income: 

SSI and related matters, submitted by James B. CardwetL-FSS 627-037 

Adjustment, semiannual^ REC42 

Hearings, appeals system FSS 581, 604, 698 

Impact of _„ FSS 703 

Means test unfa i r ~_ _1 FSS 497, 503. 514 

News coverage inadequate J FS3 516 

Program, provisions studied TSP 17, 34 

Program, staff increase FSS 543 

Purpose FSS 473 

Scholarships, grants, resource exclusion FSS 016, 621 

Social services available 1 FSS 517 

Staffing inadequate FSS 588, 000, 675, 680 

Standards rigid — „_ FSS515 

Workload increased-*. FSS 489 

, Toll-free number FSS 488, 557 

Trust funds adequate - FSSre 17 

White paper, additional information on, press release FSSre 31 

Women, discrimination FSS 501, 504 

-Worker-beneficiary ratio FSS 561, 695, 701 

Working wives, contributions wasted L FSSre 13 

Social Security amendments of 1967 (Moss amendments) NHC66 

Social Service amendments, 1974 AAL 4 

Society, attitude toward aging NHC 211, 219, 221 

Sohmer. Hilary Jo, Legal Aid Society. Westchester Count V. N.Y., state* 

meat _.. _ FSS 652 

Sol is, Matilda, Santa Fe. X Mex., statement BHC 1174 

* Somerset County (N.J.) Office on Aging, letter from Jerrie S. Rapp Hag 730 

- - Sooty. John, testimony of - . H?g 646 

x ' ~ Sorenson. Sarah, Albuquerque. N. Mex., statement BHC 1107 

Soria. J nana D. Lop Angeles, statement ILH 87 

South Amhoy,, N.J., City Housing Authority,, letter from Woodrow M. 

McCarthy - _ _ _ Hsg 735 

S« ;rh River, N J., Borough of. letter from Antoinette Amu to. Hsg 684. 

Smith, Walter. Union Development Corp., statement Hsg 860 

Spanish speaking elderly, problems—^ BHC 1199 

Spitler, B J. Tarry, excerpt 8ft 

SpringnVd, James. Department of 1 Agriculture, statement FSS 569 

Special Impact Office," FKO, accomplishments TrE 287 

Springfield, (NJ.) Senior Citizens Housing Corp., letter from James 

Dew art . „ Hsg 728 

St. T.<m!s Globe Democrat __ „ NHC 55 

NHC— Nursing Home Care in the United Stalest Failure in Public Policy. 
TSP— Developments and Trends in State Programs and Services for the Elderly, 
PR I— Private Health Insurance Supplementary to Medicare. 
FSSre— Future Directions in Social Security, Unresolved Isauea, 
,0fT— Protecting Older Americans Against Overpayment of Income Taxes. 
PFB— The Proposed Fiscal 1976 Budget : What It Means for Older Americans. 
^ A Air-Action on Aging Legislation in 93rd Congress. 
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Stafford, Senator Robert T. (Vermont), remarks TrEfl 

Starr, Janet E., Coalition for Home Health Services in New York State, 

statement I BBC 1510 

State agencies on aging: 

Activities, major gaps in™ — - TSP31 

Appropriations, increased TSP 5 

Authority, responsibility of TSP 32 

Budget, functions expanded - - - — TSP31 

Committees, creation of TSP 31 

Elderly, Connecticut program created- 1 TSP6 

Elderly programs, diversity of — ^ TSP 16 

Elderly, social services upgraded,— TSP 6, 19 

Entities, many under other departments ^ST 11 

Illinois program, established.: - — TSP 7 

Joint Aging committee concept TSP 36 

Maine elderly law, excerpt - — - TSP 35 

Massachusetts program legislated - TSP 7 

Michigan agency on aging, program authority— TSP9 

Sew York, expanded services- J TSP 10 

Ohio, new commission created-/- TSP 11 

Organizational placement, importance— TSP 8 

Organizational steps, innovations of — TSP lv, 6 

Partnership role, build uponi TSP 42 

Responsibilities, functions expanded TSP 5 

Responsibility shift emphasized TSP 41 

f Stein, Andrew A New York State assemblyman, nursing home investiga- 
te J_ m ^ 51 

Steuben CounTy Vx.Y. ) Economic Opportunity program ^1^12 

Strain. Grace, TRIP director ; ------ TrE215 

Strehler, Bernard L., Association for the Advancement of Aging Research, ^ 

letter and statement L - - Jii\?X 

SSI-Alert, IdahoN program^- L- - — ' — ^?512 

SSI-Alert, Pennsylvania program. - fEC9l 

SSI-Alert publicity campaign , ---------- — -- FSS 548, 5o2, 587 

SSI-Alert regional\ program, statement by Scott Hancock, Poeatello, 

Idaho A. f. - — ^515 

Supplemental security! h come program <m>c uNo Sorlal Svcuntj )-._ . NHC 0.1. -4 

Accessibility to program - £79 

Accomplishments J- - — — — * s £ 

Alcoholics, drug addicts, payments FSS 2i^I]S 

Applicants misled L »itn «S5 

Application procedure! - - BHC.1007 

Benefits: f n _ A 

Federal outlay 1076, projected -— - — vU2i 

Increase nullified- FSS 604 

Insufficient ; — - FSS 503,670, 687 

Reduction rule __ — JSg III 

'Community Council pf Greater New York, recommendations £l|5I? 

Consumer Price Index, adjustment basis ----- £88 671 

Cost-of-living adjustment — <AAL3, F8S 547. 613, 671, 719 

Cost-oMlving increases FSS 704, 711, 725, REC 111, 118 

Cost-of-living index, 'poor standard RECp2, im 

Cost to Federal Government - raa^f St? 

Delivery error rate-i- -- - - 

Early retirement decisions, effect, chart --- — — FS8 706 

Earnings limitation—^ - r — J»2 52a 

Efficiency versus humanity _ FSS75Q 

Hag— Adequacy of Federal Response to Housing Seeds of Older Americans. 
TrE— Transportation and the Elderly; Problems and Progress, 
BHC— Barriers to Health Care for Older Americans. 
FSS— Future Directions in Social Security. 
ILR— Improving Legal Representation for Older Americans. 
MA— Establishing a National Institute on Aging. 
f >tEC— The Impact of Rising Energy Costs on Older Americans. 
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.Supf4efucatal security Income program <see also Social Security ) — Continued 
BiMif : , p «* 

saiglUlity, determination AAL 1, 

3, NHC 55. FSS 566. 580, 591, 598, 619, 702, 712, 719 

inflation, effect - FSS 534 

Plight exemplified „ FSS 588, 598 

Rural discrimination FSS 584 

Sentiments of__ FSS 588 

Kmc rgency asslstauee FSS 545. 607, 619, 670, 680. 6*4, 709. 744, 748 

Established, changes - BHC 1004 

Food Stamp*, eligibility AAL 3, FSS 570, 591, 6*0, 693, 714, 719, 732, 736 

Guaranteed income FSS 533, 53r», 728 

Hearings, appeals system FSS 581. 604, 608, 713 

* Hold-harmless provision FSS 540, 697, 726 

Homestead exemption V FSS 724, 750 

Implementation, administration delay „ FSS 575, 

/ \ 581 t 603, 608, 610, 618, 687, 722 

Inferior to welfare _\_ _ FSS 687 

Informal denials I FSS 598 

Legislation* 1975 \ AAL 1 

I^istative changes 1 FSS 542, 516, 626, 25 

Letter by Earl F. Crittenden, Wyoming program FSS 729 

Means test unfair i BUC 1007, FSS 514 

Medicaid, eligibility determination, — j BHC 1072, 1196, FSS 568, 622, 624, 683 

Medicaid. New Mexico program, development > BHC 1196 

Medicare, mandatory- voluntary enrollment BHC 1541, 1544, 1560 

National Caucus of the Black Aged, Inc., recommendations — FSS 595 

News coverage inadequate _ _ FSS 516, 583 

New York City Office on Aging, recommendations FSS 673 

New York Statewide Senior Action Council, recommendations - FSS 689 

Ombudsman for applicants FSS 656 

Payments, increase FSS 635 

Payments Total all categories, chart 25 

Problems, administrative _ - FSS 706 

Problems remaining i - FSS 550, 607, 686 

Program inadequacies _~ FSS 679, 26 

Purpose of program : FSS 472 

. Recipients, number of FSS 688, 641 

1 Rent subsidy needed __ FSS 677, 682 

Resource stipulation, unfair FSS 584, 616, 621, 697, 717, 724, 741, 755 

Separated couples penalized ~ — FSS 716 

Social programs, relation to : FSS 744 

Social Security adjustment, semiannual ' BEC42 

Social services available FSS 517 

SSA, impact on _-: ' r — FSS 703 

SSA programs, provisions studied TSP17.34 

SSA. staffing inadequate ' FSS 588, 600, 675, 680 

SSA, staff increase- - J- — FSS543 

SSA. scholarships, grants, resource exeluslon _ FSS 616, 621 

SSA, toll-free inimlier ~ FSS 488,667 

Standards rigid r v FSS 515 

State roles, number transferred,., J FSS541 

State supplements BHC 1006, FSS 536, 589 

Tables, SSI and related matters, submitted by .Tames B, 

Cardweli - - _ FSS 627-637 

Veterans' pension, relationship FSS 702 

Workload increased, Social Security * FSS 489 

NHC— Nursing Home Care in the linked States: Failure in Public Policy. 
TSP— Developments and Trends in State Programs and Services for the Elderly, 
PHI— Private Health Insurance Supplementary to Medicare, 
FSSre— Future Directions in Social Security, Unresolved faaues, 
OIT— Protecting Older Americans Against Overpayment of Income Taxes. 
PFB— Tlie Proposed Fiscal 1976 Budgets What It Means for Older Americans*\ 
VJ IL— Action on Aging Legislation in 93rd Congress. 
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Page 

Subcommittee on Long Term Care — - NHC1 

Affirmation of intent N ?£t1?2 

Established r ~ — — ,NHC8 

Recommends ti mis — . NHC 109 

Sudia, John J., Homing Authority, Borough of Carteret, N.J., state- 
ment — - Hsg 752 

Sitllivan, Carlos I 1 ., Jr., Vniverslt} of Minnesota, statement BIIC 1296 

Supplemental Appropriations Act for tiscal year 1075, uew block grant 

program j[3 

-Sussex County (X.J.) Office oa Aging, letter from Anne E. Rieker Hsg 731 

Snwance ttiver Transit Project, statement by John Lawson TrE 81, 86 

SWAP, exchange of services TrE 41 

Switzer, Mary, administrator, Social and Itehahilitatloti Service NHC74 

Syracuse University, state, lent by Walter M. Beat tie NIA 17 

SypnieWhki, Bernard-Paul, Uape-Atlantic Legal Services project, state- 
ment - v Hsf 807 

T 

Taft, Senator Robert, Jr. (Ohio), statement - — FSS 716 

Tapia, Jayue. Arlington I«oxington Visiting Nurse Association, ouotc... NHC400 

Tate, BeVuice M M statement Hsg 758 

"Tax Iteturn preparation Problems of the Elderly/* prepared statement of 

NUTA/AARP _ ILK 1)1 

Taxes 

Developments, effect on _■ Hsg 669 

Elderly, protect from overpayment, itemized deductions listed OITl 

Elderly, State lottery assistance REC88 

Property, burden on elderly 1 Hsg 649 

Property, effect on elderly — Hag 851 

Property, local, burden , BHC998 

Taylor, James W. f president, College of Southern Idaho, statement—- ESS 475 

Taylor, W. E., Clovte, N. Mex., statement - BHC 1163 

Technical Advisory Committee oa Aging Research (TACAR) NIA21 

Tcel, Gloria B., Albuquerque, X. Mex., statement— BHC 1162 

Tenant patrol program, housing Hsg 002 

TennenbergLjsadore M., Jewish Geriatric Homo Hsg 733 

terllorst, Jt^*,/ article by : XHC 146 

Thays, Leo, statement , BHC 1015 

Thevenot, Bruce. American Nursing Home Association, statement— BHC 1557 

Thieling, Mr* Gladys l\ 4 htatemeuU- Hsg 763 

Thompson, FraHecs M., Ocean Count v Office on Aging _ Hsg 742 

Thornlmrgh. toticillc, NCSC. Senior Aides program, statement .__ ESS.>83 

Thurz, Daniel, dean, University of Maryland- - XHC 181 

Tierney, Thomas M., Social Security Administration. Bureau of Health 
Insurance:: 

Letters - BHC 1409 

Reports - _ BHC 1428 

Statements ----- BHC 1370, 1410 

Ttllmatius, WU< la* Gleiidale, Calif., statement - ILR87 

Towles, Bonnie, National Consumers League, statement _ BHC 1530 

Traill, Frederick, Michigan Depart menu of Health _ XHC 50 

Tranquilizer* < sec Drugs). 

"Transit Breakthrough" article from the New York Times TrE 5 

Transplantation shock (see Nursing homes). 

H*g— Adequacy of Federal Response to Housing Needs of Older Americans. 

TrE— Transportation and the Elderly: Problems and Progress. 

BHC — Barriers to Health Care for Older Americans. 

FSS— Futiire Directions in Social Security. 

I LR— Improving Legal Representation for Older Americans. \ 

NIA — Establish!** a National Institute on Aging* \ 

K EC— The Impact of Rising Energy Costa on Older Americans, 
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Transportation \ Pa ** 

Ad hoo committee on Traiisjwrtation for the disadvantage*! TrE 175 

Airplanes, lower rates for elderly TrE 170 

Alternate systems for elderly TrE 107 

Baltimore law suit _' ill 

Bay Area Rapid Transit (BART), use by elderly TrE 71 

Bus companies, cost-revenue ratio.l TrK 82, 85, 92, 98 

Bus programs, continued Federal financing needed- i TrE 117 

' Bus schedules, flexibility TrE 83, 07 

Bus schedules, local involvement _ _~ TrE 90, OS 

Committee recommendations 118 

Cost, effect on elderly— 1. REC 6, 53 

Cost, effect on volunteer programs l TrE SI, .15. 167 

Dial-And-Do program _ TrE 25 

Elderly : 

Bus programs, opposed by private enterprise TrE 104,115 

Energy crisis, effect exemplified TrE 246, 250 

Major problems TSP23, Hsp 671 

Nutrition programs, effect TrE 32, 40,42.58,64, BHC1059 

v Plight exemplified.. _._ TrE 172 

Problems exemplified TrE 8 

Reduced fares _„- AAL 12. TrE 46, BHC009 

Schoolbuses, use of. TrE 21, 23, 30, 167, 207, 211, 221 

Special needs. _ TrE 163, 165, 170, 182, 104, 203, 256, I LB 6, 33, 112 

Stamp program. - — - TrE 108, 110, 215. 223 

Tax deductions - L TrE 204 

Elderly and handicapped, legislation. 1974_._ lit 

Energy crisis, effect on elderly TrE 20, 31, 37, 40, 42, 64, 280-204 

Energy crisis, suggestions to counteract L TrE 33, 167 

Energy crisis, volunteer participation, effect '_ — REC 102, 106 

Environment, effect on „ TrE 73 

Federal funding./. - - TrE 273, Ilk 

Federal funding; sources of, chart—. IIS 

Federal-State guidelines fluctuate TrE 177 

' Free elderly program - REC 88, 98 

fc Funding, new approaches - TrE 108 

Funding, subsidies TrE 807 

Handicapped, facilities unavailable — TrE 27 

Handicapped, special needs s TrE 256 . 

Illinois* University of, contributions TrE 202 

Institute of Public Administration, survey TrE 806 

Insurance, no-fault favored TrE 166 

Insurance problems, elderly drivers.,. TrE 03, 310 

Legislation, additional need for TrE 203 

Mass transportation a necessity - TrE 106 

Minibus service." TrE 44, 51, 170 

Mode used, table _ TrE 67 

Moratorium, effect on elderly - TrK % 177 

National policy needed _ TrE 162 

New legislation introduced TrE 204 

Nutrition programs, effect on - TrE 163, 208, 212, 248, 250 

OEO funds committed.—. _ TrE 262. 265 

Portal to portal needed _ - TrE 54 

Private, distribution of. table TrE GO* 

Private, too expensive for elderly TrE 13, REC ljfc 

problems, solutions recommended for TrK 70, 18f 

Public, Federal funding. - PFB11 

NHC— Xursin* Home Care in the United States: Failure in Public Policy. 
TSP— Developments and Trends in State Programs and Services for the Elderly, 
PHt— Private Health Insurance Supplementary to Medicare* 
PSSre— Future Directions in Social Security, Unresolved Issues. 
OIT— Protecting Older Americans Against Overpayment of Income Taxes. 
PFB— The Proposed Fiscal 1976 Budget: What It Means for Older Americans* 
Q AAL— Action on Aging Legislation in 93rd Congress. 
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Transportations-Continued **** 

IHibliV, inadequacy, effect on elderly Trhii. 

' ^ * 15,17,50,68,184,276,303,8^1058,1200 

Public, programs for disadvantaged - — T,rE 2 

Public, purpose of- - ™ ™T™ in? 

Public service inadequate - TrEi7d,JU7 

Rapid transit : ; 

Effect on environment TrUT4 

Responsibility shared ^jfj'u 

Revenue sharing funds, use iris*44, no 

STreas, inadequate TrE 15, 56, 62, 83, BHC 1001, REC 128 

Rural, coordination of existing facilities— - TrE 101,408 

Rural, funding authorized AAL 12, TrE 302 

Scheduling, volunteer workers - — Tr^ fcfiJ^ 

Schoolbuses, use for elderly TrE 21, 23, 30, 167,207,211^1 

Service improvement.- - - 2r5«K 

State, local agencies ™i iuu 

State local participation - - ™» 

State surveys — ™. 1-4 

Suggested changes- I „ 2x 

Surveys must include. all elderly - - T r3 bW 

TRIP holds promise of help to elderly TrE 226 

TRIP proposal within scope- of law - £ r 5«?! 

Unification of programs - ------- £rE3l4 

Urban Mass Transportation Act, 1970 — TrE 161, 259, 265 

VISTA volunteers, use as drivers TrE 47 

Work force oriented TrE 191 

Transportation, Department of* _ roflo 

Administration on Aging, cooperation with f£ 

Aging activities 1974 - ™f 

Baltimore law suit—.- - -- 

Statement by Benjamin O. Davis, Jr m r «£s 

Statement by Vincent S. DeCaiu. --- ----- TrE299 

Status report on projects and studies, by Ro!>ert H. McManus* 

• L'MTA - . TrE283 

Transportation for all Americans J5S 

Transportation for the elderly, selected bibliography ------- TrE lid 

Transportation of the Elderly (TOTE), demonstration project, St. Peters- 
burg Fla article-- TrE <H4 

Transportation RemmleraTion" Incentive Program (TRIP)— -------- ^E^J, 

Trautman, Tucker, Gray Panthers, quote - -- - -NH0 8W 

Treasury, Department of. aging activities 1974 

: Trenton (N.J.) : w«»«?tft 

Comprehensive plan VT""Vr~~; g 

Department of Planning and Development, statement by Morton 

Farrah — - - - IIsg636 

housing Authority Board of Commissioners, statement by Peter 

m Amodio - — 

Housing progress— --—--.-_——-——<■---— uvo 

Jewish CommunitFcinter, statement by Martin Kaplan - Hsg642 

Triviz. A. E., Las truces, X. Mex., letter- - B kJ™ 

Tucker, Rexford K Horougit of Madison, N.J. - - t?t» i 

Tunney, Senator John V, (California),; statement - — » 

Hsg— Adequacy of Federal Response to Housing Needs of Older Americans, 

TrE— Transportation and the Elderly: Problems and Prpgress. 

BHC— Barriers to Health Care for Older Americans. 

FSS— Future Directions in Social Security. 

ILR— Improving Legal Representation for Older Americans. 

NIA— Establishing a National Institute on Aging. 

REC— The Impact of Rising Energy Costs on Older Americans. 
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Page 

Twiname, John, administrator. Social and Rehabilitation Service NHC70 

202 program (#ee Housing). 
236 program (see Housing). 

U 

Unemployment, elderly, statistics SS 

Union Baptist Church, Montelair, N.J., statement by Rev. Ebert 

Maxwell — - „ Hsg 857 

Union County (X.J.) Office on Aging, letter from Peter M. Shields Hsg 601 

Union development Corp., statement by Walter South Hag 860 

Uaion Senior Residence Housing Corp,, letter from Charles V. Berry — IIsg747 
United Automobile Workers of America (UAW) : 

Statement by Melvin A. Olasser _ BHC690 

Testimony of Thomas V. Gallagher Hsg 646 

UAW Housing Corporation, statement by Richard DePalma__- Hsg665 

United Auto Workers. Retired Workers Center,- statement by Miss Frieda 

Gorrecht „ TrE 36 

United Methodist Churcli, Leonia, X.J., letter from Frank R. Ostertag.-. Hsg 683 
United Methodist Church, Newfoundland, N.J., letter from Rev, R. 

Douglas Merriam Hsg 71ft 

United Transportation Assistance Act (UTAP) of 1974 TrE 257, 300 

UCLA Institute of Industrial Relations, statement by Ted Ellsworths. I LR 42^43 

Cpjohn Institute, statement by Dr. Harold L. Sheppard TrE 65 

Urban Mass Transit Act _ TrE 300 

Urban Mass Transportation Act (UMTA) TrE 161, 259, 265 

Enforcement _ „ ■ TrE 200 

Planning grants, purpose TrE 257 

Section 16b TrE 13 

Service improvement TrE 255 

Urban Mass Transportation Assistance Act of 1970 TrE 4, 20 
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